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Nothing was more valuable to a 
warrior in the battlefield in the bygone 
days than his shield that protected 
him from the enemy’s spears and 
arrows. To a gastric patient of 
modern times Bismozyme provides a 
similar protection by forming a 
coating on the walls of his stomach 
and intestines. 


X 



.The Cnstrointestinal Regulariser 
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Graduates (MBBS) and Rs. 250/- p.m. for Science Graduates (M.Sc). 

ITie above fellowships are awarded to work at any of the Medical Colleges and 
Research Institutions including Nutrition Research Laboratories, Hyderabad, Virus 
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been rejected once need not apply again. The proposed research plan with the remarks of 
the guide and certified true copies of the testimonials/certificates should accompany the 
applications. Full particulars and application forms for the above fellowships can be 
obtained from the Director, Indian Council of Medical Research, Ansari Nagar, New 
Delhi. The last date for receipt of applications is 10th October, 1965. 
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Bergm Pines Countjrpospilal 

PARAMUS, NEW JERSEY (U.S.A.) 

APPROVED INTERNSHIPS AVAILABLE 
IMMEDIATELY. Large general hospital 
11 miles from New York City. All 
patients available for teaching Program 
under supervision of Director of Medical 
Education assisted by other specialists. 
Interns given preference for residencies. 
Stipend $ 3900 annually plus $ 1200 
housing allowance for married physicians 
living outside. Apply: Superintendent, 
Bergen Pines County Hospital, Paramus, 
New Jersey. 
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Clinical Report Bulletin No. I 

(Reading time; 122 Seconds) 

When oral and pharyngeal infection is controlled then the health of 
the whole body is Improved. A sense of well-being and elevated 
mental mood will again return to help make the patient well again. 

“ELIMINATION OF SORENESS AND CESSATION OF EASY 
BLEEDING AFTER FORTY • EIGHT HOURS OF MEDICATION*’' 

These are subjective assessments. They are, however, most important to the patient since they are the cause 
of his apprehension and pain. 

“Patients’ sutements concerning the time which elapsed before soreness and easy bleeding ceased were 
converted to a scale by rating arrest within 24 hours as 2, within 48 hours as I, and persistence as O. 

“Patients who received penicillin capsules were Instructed to take one 250 mlligram capsule four times 
a day, stop smoking and toothbrushing and not to eat irritant foods. Patients who received Amosan 
were directed to dissolve the contents* of one envelope of Amosan in one ounce of warm water and 
rinse the mouth for four minutes three times a day, stop smoking and toothbrushing and not to eat 
irritant foods. 


“Here are the comparative results: 


Rating 

0 

1 

2 

Table ill 

Table IV 

Elimination of Soreness after 

48 hours of Medication. 

Cessation of Easy Bleeding 
after 48 hours of Medication. 

Peroxyborate Penicillin 

(Amosan) 

Peroxyborate Penicillin 

(Amosan) 

3 (13%) 2 (9%) 

3 (13%) 1 (4%) 

17 (74%) 20 (87%) 

23 

4 (18%) 1 (4%) 

1 ( 4%) 2 (9%) 

18 (78%) M (87%) 


“Drugs should never be considered a replacement for thorough debridement, scaling and polishing, and 
institution of a high standard of oral hygiene. " 


The role of Amosan (Buffered Sodium Peroxyborate Monohydrate) is to supplement such treatment. 
From the above tables it can be seen that, for those who consider that antibiotics should be restricted to 
more serious lesions, a peroxyborate preparation (Amosan) is a commendable substitute to fill the 
antibacterial gap In the treatment of moderately severe gingival and oral inflammation to help ease the 
painful subjective symptoms. 

Administration: Dissolve the contents of one teaspoonful of Amosan In two ounces of warm water and 
use as a dental rinse, swishing between the teeth and over the gums for two minutes before and 
after office treatment and at home three times a day after meals between visits. 

THE KNOX COMPANY 
Los Angeles, U. S. A. 



Dr. Walter Eckert, 
Director of Research. 
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Encourage your patients to use Amosan continuously at 
home as an effective and safe germicidal rinse or gargle 
In dally oral and pharyngeal preventive care ... 


*1 
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* India's oldest Medical Monthly 
since 1904 

ANTISEPTIC 

* With thought-provoking Edi¬ 
torials 

A 

dr Giving modern Trends and 
Practice in Medicine 

D 

* Exclusively for the Benefit of 
Medical Men and Women 

KDITOB : 

U. VASUOEVA RAU, m.b.. b.s. 

* Containing Original articles. 
Cases and comments. Gleanings 
etc. etc. 

Join the 14,000 and over Medical 
Men and Women In India and 
Abroad In subscribing to. this 
* Journal. 

" Annual Subscription: 

Inland ... Rs. 9/- 

Foreign ... Rs 12/- 

Single copy ... Rs. 1/50 

Ediloriftl ud Piblishiig Oice: 323*24, 

ThaaliB Chettf Street, MADRAS* 1 


Latest Publications from J. & A. Churchill Ltd. 

! ^ ESSENTIALS OF ORTHOPAEDICS ESSENTIAU OF GENERAL PATHOLOGY 

New (Fourth) Edition. MATERIA MEOICA, PHARMACOLOGY New (Second) Edition. 

By PHILIP WILK. m s., f.K.C.S., f.a.c.S.,& AND THERAPEUTICS By J. B. WALTER, t.d, M.D.. M.R.C.P, 

D. R. SWEETNAM, M.B.. F.R.C.s. New (Ninth) Edition. M. C. P»ih. md M. S. ISRAEL, m.b., B. ch.. 

By R. H. MICKS. M.O,. F.R.C.P.I. M.R.C.P.. D,C.P..M.C. P«h. 

416 Illustrations. Just Ready. 90s. Ready shortly. Rbt. 36s. 293 Illustrations. Just Ready. 120$. 
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- - Blologleal Council Sympoiium 

By B. E. C. NORDIN, Ph. D.. M D.. M R.C P. Edited by C. R. AUSTIN, b. v. Sc.. d. Sc. and J. S. PERRY, Ph. D. 

Illustrated. Ready shortly. 56 Illustrations. Just Ready. 60s. 

RECENT ADVANCES IN GASTROENTEROLOGY 
A New Book. Edited by Just Ready. 

JOHN BADENOCH, DM, F. R. c. p. and BRYAN BROOKE, m. d.. M, Chip., F. R. C. S. 

80 Illustrations. 65s. 

THE DIABETIC LIFE THE HEALTH OF THE COMMUNITY 

Its Control by Diet and insulin and Oral Treatment by Prlnci|iles of Public Health for Practitioners and Students 

... . P, _ New (Third) Edition. 


THE DIABETIC LIFE THE HEALTH OF THE 

Its Control by Diet and insulin and Oral Treatment by Prlnci|iles of Public Health for Pra 

. n r, . New (Third) Edit 

By R. D. LAWRENCE, m d., f. R.C. P. , _ 

New (Seventeenth) Edition. C- FRASER BROCKINGTON. m.a.. M.D., M.R.C.P. D.P.H- 

17 illustrations. Ready shortly. Abt. 20s. Ready shortly. Abt. 40s. 

HANDBOOK ON ORAL CONTRACEPTION 
International Planned Parenthood Federation 
Edited for the Oral Advisory Group of the Medical Committee 
By ELEANOR MEARS, m. B., Ch. B. 

RECENT PAPERBACK ISSUES 
THE QUEEH OfARLOHE^ . HOW NOT TO FAIL THE - FINALS , DISEASES 0 


Just Ready. 


THE QUEEN OfARLOHE^ 

TEXT BOOK OF OBSTETRICS 
New Eleventh (Asian) Edition. 

By Members of the Clinical Staff of 
thi Hospital. 

S Col. Plates & 220 Text-figures. 
40l. <Papei-). 60s. (Cloth). 


By JOHN HOWKINS, m.d., M.S., F.R.C.O.G. t 
J. O. ROBINSON, M.D., M. Chip., F.R.CS. and I 
H.WYKEHAM BALM^, m.O.. F.R.CP. 

Just Ready. ‘ 6s. 
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DISEASES OF THE EYE (Parsons) 

New Fourteenth (E. L B. S.) Edition, 

By Sir STEWART DUKE-ELDER, G.c.v.o, 
f.RJ . O. Sc, M.Dj, F.R.C.S., f,A.Ct 
21 Col. Plates ft 4S0 Text-flgurn. 
28s. (Paper). 60s. (Cloth). 
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A correct diagnosis from an X-ray can 
save a life...That’s why a perfect radio¬ 
graph is so important. Here is Kodak's 
combination for perfection every time... 

KODAK BLUE-BRAND X-RAY FILM 
KODAK INTENSIFYING SCREENS 
KODAK DA-19b DEVELOPER POWDER 
KODAK X-RAY ACID FIXING SALT 
WITH HARDENER 


(Incorporated in England with limited Liability) 
BOMBAY • CALCUTTA • DELHI MADRAS 
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SYNTHETIC DETERGENT FOR HOTELS, FACTORIES AND OFHCES 



ECONOMICAL; Teepot B-300 Isa very powerful and cfFecttve detergent—it cuts cleaning cosu. 

VERSATILE: Teepol B-300 deans floors, carpeu, furnishing fabrics, linoleum, woodwork, 
windows, wash basins, tiles, pans, trays, glass and metal utensils, refrigerators, chromium 
fittings, plastic, metal-work, etc. 

THOROUGH; Teepol B-300 removes dirt and grease with such thoroughness that it has 
become, one of the most widely used detergents. 

EASY TO USE: Teepol B-300 it easy to use, to It Is very popular with the cleaning staff. 
flease contoct the dearest Bfirmah-Shell Office far out booklet giving detailed Instructions. 
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CHUIRAMPHYCIN 


Chloramphenicol ‘Boehringer* 



Dragees c Vit. B-G>mplex 
Capsules sealed 
Ear Drops 
Eye Ointment & 
CHLORAMPHYCIN DRY SYRUP 




Menufsetimd by 

BOEHRINOER-KIMOLL. LIMITED 

United India Building, Pherozshah Mehta Road, Bombay 1 


Sol* Olatrlbutors; 

iAiUS INDIA LIMIIED, ptwrinaoeirtloel OMalon, Post Box No. 339, eomboy 





approach in the 
management of your 
overweight patients 

1 9 in diabetes 

• in simple obesity 
• in cardiac insufficiency 
e in hypertension 
• in arthritis 

iLi m leal 

a. balancod food of linnitod calorlos 



SARABHAI CHEMICALS 


• a complete food in powder form 

• provides only 900 calories a day 

• a well-balanced, nutritionally 
complete, low calorie diet 

• contains high quality proteins, 
fats, carbohydrates, in correct 
proportions plus vitamins and 
minerals essential for 

good nutrition 

• satisfies the appetite and 
prevents^ between-meal hunger 

e does not contain any drug to 
depress the appetite t 

• a safe, easy, and comfortable 
way to achieve and maintain 
the desired weight 

• mixes easily with water and is 

pleasantly flovoured ^ 

Supply: Tint of 22S gms. and 1.6 kg. In chrM 

flavours—banana, chocdlata and orange. 


For additional Information ploata write «t 

P.O. Box N0.I6M, Bombay I. 

twiaitoiie 











IMFERON—the iron preparation suitable for intramuscular injection—effectively 
restores the haemoglobin level and the body iron stores. 

Presentation: IMFERON is supplied in ampoules containing SO mg. Fe per ml., 
^ ampoules 2 ml. (100 mg. Fe) in boxes of 1(X). 

Mtmfaclwred in iifOn by TATA FISON INDUSTRIES LIMITED 
62*A, G.T. Road (East), Konnagar, Hooghly (W. Bengal) 

Distrilmud by MARTIN AND HARRIS (PRIVATE) UMITED 
f; Bnmcbea throughout India 

i AUenqttirksto: MEDICAL SERVICES DEPARTMENT 
% TATA FISON INDUSTRIES LIMITED 

i Union Bank Building, Dalai Street, Bombay 1. 









Otrivin' 



the gentle nasal 
decongestant 


B Prompt action 
fl Exceptionally prolonged 
effect 

■ No rebound congestion 
B No damage to the mucMO 
B No impairment of Olllary 
function 

B Otrivin is suppliod 
in 10 ml. boMes oontOlfiliio 
1:1000 solution 
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low dose 


ALUCINOL contains prompt acting 
Aluminium Hydroxide and prolonged 
acting Aluminium Giycinate. This 
combination ensures antacid activity for 
2) hours with a singib tablet dose. 

The average dose of ALUCINOL is less 
than half that of other antacids. It is 
more convenient and more economical. 
Pleasant tasting ALUCINOL creates an 
ideal climate for ulcer healing. 


FRANCO 


m iNDi 


AN 


PHARMACEUTICALS PRIVATE LTD. 


20,HAINES ROAD.BOMBAV 11-BC 


DOUBLE ACTION ANTACID 
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DDI "TDJ) 

Brand of Phenformin —Timed Disintegration Capsules 

the first and only TIMED DISINTEGRATION 
dosage form of an oral hypoglycemic 

blood sugar lowering effects 
persist for 12 to 14 hours in 

Stable adult diabetes 

Sulfonylurea failures • unstable diabetes 


* convenient—one dose a day, or two at most, for a 
great majority of patients 

df lowers blood sugar gradually, smoothly 

* well tolerated... minimal g.l. side effects 

dr virtually no secondary failures in stable adult 
diabetes 


DBI-TD approaches the ideal in oral control of the great 
majority of patients with diabetes mellitus. The new Timed* 
Disintegration capsule form for widely used DBI is pharma¬ 
ceutically “engineered" for gradual release and absorption 
thrdughout the gastrointestinal tract... so that each dose 
lowers blood sugar levels for about 12 to 14 hours. 


U.S.VITANIN & PHARMACEUTICAL CORPN.(INDIA)LTD. 

' 43, Forbes Street, Fort, Bombay I 




I 

I 








October 1, 1965 


J. I. M. A. Advertiser xv 



CONTROLS CAUSE AND EFFECT IN GASTRO-INTESTINAL DISORDERS 


* reduces gastric secretion 

* inhibits motility and spasm 

* relieves anxiety and tension 

* prevents nausea and vomiting 

DAY AND NIGHT COMFORT FOR THE 
GASTRO-INTESTINAL PATIENT 
-ON ONLY 2 *STELABID* TABLETS 

Each ‘Stclabid’ tablet contains t mg. ‘Eskazine* (trifluoperazine) and 5 mg. isopropamide. in containers of 20 and 100. 

Litentttft conta ini n g proscribing Information Is available on request. 

• Made in India and distributed by 
OK SMITH KUNE & FRENCH (INDIA) LTD. 

(Incorporated In England with limited liability) . 

CSCr* 2S-3I Rope Walk Une, Bombay I * 

‘Stdabld* and ■Eskazine’ are trade marks Ind. Pat. Nos.S5253/55, 58080/56 SBD: PA64ln4 
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INJECTIBLES: 

Vials: 100 mcs, 500 meg and 1000 meg 

per ml, in vials of 5 ml 

100 meg per ml. In vials of 10 ml 

TABLETS: 

10 meg BottlMii^SO 
50 meg Botttib^S 

LIQUIDS ,, 

35 meg par 5 ml 

Bottles of $7.S ml and I IS ml 


GLAXO LABORATORIES (INDIA) PRIVATE LTD* 


BOMBAY e CALCUTTA • MADRAS e NEW DELHI 


a 
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iAe LONG the SHORT of 

ANTIHISTAMINE THERAPY... 




V 
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JUST 2 

powerful antihistamines 
in formulations sufficient 
to meet ever y individual need 

HISTANTIN 


Chlorcyclizme Hydrochloride 


BRAND 



for P-R-0-L.-0-N-G-E-D A-C-T-l-O-N 

□ One tablet a day is enough 

□ Proven efficacy 

□ Few and mild side-effects 






Triprolidine Hydrochloride 


BRAND 




for SWIFT, POTENT ACTION 

□ Acts within minutes 

□ Today’s most powerful antihistamine 

□ Safe-even for the youngest patient 


Knock Out all those allergies with 

‘HISTANTIN’&‘IGTIDIL’ 


PACKINGS; 

•ACTIDIL’ Tablets (2 6 mg ) containers of 10. 25, 100 and BOO 
f/rxrr (1 mg per 3 5 ml.) containers of 28 and 114 ml. 

•HISTANTIN' Tablets (60 mg.) containers of 10, 26 and 100 
Cream (Plain or with Calamine) tube of 20 g. 

BURROUGHS WEUCOME A CO. (INDIA) PRIVATE LTD. 


P. O. BOX 290. 


BOMBAY I. 
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for all kinds of coughs 



COUCH LINCTUS 


Extremely effective • Well tolerated • Pleasant tasting 



Manufactured fev 

MAY & BAKER LTD 


An MIB brand Medical Product 


MAW4-3IO 


Diitrlbtiiort: 


MAY A BAKER (INDU) EMVAIE LTD. BOMBAY • CALCUTTA • OAVHAH • MADKAS • NEW iMWjap 
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Cortasmyl | 

for the DAY TO DAY protection 
of the ASTHMATIC PATIENT 

LES LABORATOIRES ROUSSEL 

35, Boulevard des Invaiides, PARIS 7e. 

Particulars and Supplies from: 

FRANCO-INDMN PHARMACEUTICALS 
PRIVATE LTD. Hornby Veiiard, BOMBAY-18. 
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“CONTAINS lODOCHLOROXY 
QUINOLINE, PHTHALYL SUL- 
PHACETAMIDE, SULPHA- 
GUANIDINE, VITAMINS * 
ENZYME” 


STADMED PRIVATE LTD. CALCUTTA 
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infections that begin in the urinary tract 

end with ‘Furadantin’ 


Each tablet contains 50 tng. 'Furadantin' 


Literature containing prescribing infor¬ 
mation is available on request 
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SERUM LIPID LEVELS IN PHYSICALLY ACTIVE AND SEDENTARY SUBJECTS 

B. K. SHRIVASTAVA, m.d. (pat.), ph.d. (pat.) 

Professor of Physiology, Rajendra Medical College, Ranchi 


The preoccupation of the medical profession 
with the role of dietary factors in the regulation 
of serum cholesterol level has resulted in less 
attention being paid to other physiological factors 
regulating serum cholesterol level, e.g., stress and 
physical activity. During recent years, interest 
has been taken in these ‘other physiological 
factors’ and reports have appeared which indicate 
a negative correlation between the level of serum 
cholesterol and that of physical activity. A posi¬ 
tive correlation has, however, been shown to occur 
between the level of serum cholesterol and that of 
mental stress and strain. The present investiga¬ 
tion was undertaken to study the effect of physical 
activity and stress on the serum cholesterol and 
lipid phosphorus levels in clinically healthy 
subjects. 

Material and Method 
The subjects of this investigation were adult 
males who belonged to low and middle income 
groups. Their monthly income ranged between 
Rs. 150/- and Rs. 300/-. The subjects belonged 
to two occupational classes, viz., one class was 
occupied in sedentary vocations, and the other 
class was occupied in jobs demanding heavy 
physical work. 200 .subjects were investigated in 
each occupational class. Only those subjects were 
selected who were apparently and clinically healthy 
and who did not give family or personal history 
of any disease known to affect serum lipid level. 
Their age ranged between 20 and 40 years. Their 
height ranged between 4 ft. 8 inches and 5 ft. 9 
inches, and their weight between 112 and 152 lb. 
The systolic blood pressure ranged between 116 


and 130 mm. Hg and the diastolic between 74 
and 86 mm. Hg. 

Both cla.sses of subjects lived in Mandiri, a 
municipal ward of Patna which is inhabited most¬ 
ly by ijcrsons of low and middle income groups. 
The subjects of sedentary occui)ation were em¬ 
ployed as clerks, school teachers, petty shop¬ 
keepers, etc. Those of physically active group 
were working as mechanics, blacksmiths, carpen¬ 
ters, hawkers, etc. A dietary survey of both the 
classes was carried out by the oral questionnaire 
method, as advocated by Padmavati et al. (1958) 
and Pasricha (1959). 

Each day, four persons were taken up for in¬ 
vestigations. Two ml. of venous blood was 
collected from each subject in the fasting state 
between 8 A.M. and 9 a.m. The blood was trans¬ 
ferred to a conical centrifuge tube and the scrum 
was .separated by centrifuging the tube. The 
clear supernatant serum was decanted in a clean 
and perfectly dry test tube and was used for bio¬ 
chemical investigations. The serum cholesterol 
was determined by Sackett’s modification pf 
Bloor’s method (Sackett, 1925). For determining 
the serum lipid phosphorus, the lipids were ex¬ 
tracted into an alcohol-ether mixture and were 
dige.sted with sulphuric acid and hydrogen 
peroxide as described by Youngberg and Young- 
berg (1930). The phosphorus now present as 
phosphate was then determined colorimetrically. 

Results 

The dietary survey showed that the diet of 
these economically low and middle income groups 
of people was simple and monotonous with little 


356 


J. INDIAN M. A VOL. 45, NO. 7, OCTOBER 1, 1965 


r 


variation. There was practically no difference in 
the food consumed by the sedentary and the 
physically active class of subjects. The average 
per head daily consumption of different food items 
was rice 8 oz., wheat flour 12 oz., pulses 4 oz., 
green and leafy vegetables 4 oz. and roots includ¬ 
ing potatoes 4 oz. Ninety-six per cent of the 
subjects were non-vegetarian, but the amount of 
meat or fish consumed by them was very small, 
for example, 2 to 4 oz. once or twice a week. They 
rarely consumed milk. The vegetable oil consum¬ 
ed daily was mustard oil at the level of 1 to 2 oz. 
per day. (Ihee was a rare item and was consumed 
only on religious festivities. Vanaspati (hydro¬ 
genated vegetable fat) was a comparatively com¬ 
mon item and was consumed at the level of 4 to 1 
oz. daily. 

Although the diet of both the classes of sub¬ 
jects were similar, the subjects differed markedly 
in the amount of phy.sical acitivity taken and in 
the inten.sity of mental stress and strain to which 
they w'ere subjected. 

The nature of occupation of the sedentary sub¬ 
jects was such that physical exercise taken by them 
was negligible. They were intelligent people with 
high aspirations but were frustrated due to their 
low income as compared with that of persons well 
placed in life w'ith equivalent education. Their 
low income in these economically hard times had 
made their lives miserable The combined effect 
of these factors was that they were in a stage of 
constant mental worrj’- and anxiety. 

On the other hand, the physically active sub¬ 
jects w ere employed in occiij)ations which demand¬ 
ed heavy physical exercise. These subjects led an 
almost vegetative existence. They w ere interested 
in getting two square meals a day which were 
assured in this age of great demand for labour. 
Their wives and children also earned. Kconomi- 
cally contented, with little ambition and with a 
firm faith in religion these subjects had much less 
mental worry and anxiety. 

Table 1 gives the average figures and the range 
of scrum cholesterol and lipid phosphorus level 
obtained in the sedentary and physically acti^c 
subjects. 


Discussion 

Table 1 shows that the serum cholesterol and 
lipid phosphorus levels are high in persons occu¬ 
pied in sedentary occupations than in persons 
occupied in physically active jobs. The physically 
active subjects were also those who had less men¬ 
tal stress and strain as compared to the sedentary 
subjects. The effect of physical activity on serum 
cholesterol level was studied by Gopalan and 
Ramnathan (1957) who showed that although the 
daily fat intake of both sepoys and army officers 
was 90 to 120 g., the serum cholesterol level of 
physically active sepoys was low'er than that seen 
in sedentary army officers. Padmavati ei al. 
(1961) showed in an epidemiological survey in 
Faridabad that the serum total cholesterol level 
was lowest in heavy workers. Gasell and Mayer 
(1962) showed that .serum cholesterol level on 
fat intake w'as lower in physically active rural 
population of Blatten, a Swiss Alpine village, than 
in sedentary urban population of Basel, .1 Swiss 
town. 

Besides sedentary life, increased mental stress 
and strain have also been shown to cause a rise 
in serum cholesterol level (Hammersten et al., 
1957 ; Wertlake el al., 1958 ; Peterson el al., 
1962). 

As the sedentary subjects of this investigation 
were also those who had more mental stress and 
strain than the physically active subjects it is 
difficult to say whether the raised serum choles¬ 
terol and lipid phosphorus levels in the sedentary 
subjects was due to less physical exertion or due 
to more stress and strain or due to a combination 
of both. In the above cited studies of Gopalan 
and Ramnathan (1957), Padmavati el al. (1958, 
1961) and Gasell and Mayer (1962) it has probably 
been forgotten that the physirally active .subjects 
of their investigations belonged to such economic 
and occupational classes wdiere mental stress and 
strain was much less as compared to their seden¬ 
tary counterparts. It is, however, difficult in human 
beings to evaluate separately the effects of mental 
.stress and strain and of physical activity on the 
serum lipid levels. 


Tabi,k I—SnowrNC. Sekiim Choiksteiioi. an!i Sekdm lvmi> phosphoriw in Both Gkoups or SirnjKCTS 


Class 

No. of 

Senuii <’li( 

■lesterol (mg, %) 

Scrum lipid phospliurus (mg. %) 


subjects 

Average 

Range 

Average 

Range 

Serlcntafy 

200 

170-30 ±(,'20 

148-22 to 201-92 

8.49 ±0-6 

7-16 to 10-46 

Khysically active 

200 

134-42 ±,S..«>0 

112-84 to 153-10 

7-97 ±0-8 

6-68 to 10-24 
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Summary 

The serum cholesterol and lipid phosphorus 
levels have been studied in 400 normal healthy 
adult males of whom 200 were in sedentary 
occupations and the remaining 200 in physically 
active jobs. It has been found that those 
occupied in physically active jobs had lower serum 
cholesterol and lipid phosphorus levels. 
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A CONTROLLED TRIAL OF 
PREDNISOLONE IN THE TREATMENT OF 
INFECTIVE HEPATITIS* 

B. J. VAKIL, M.D. 
wS. N. IYER, M.n. 

S. C. SHAH, M.B.B.S. 

Department of Medicine 

J. /. Group of Hospitals and Grant Medical College 

AND 

R. K. GADGIL, m.d. 

U. N. WAGHOLIKAR, m.d. 

Department of Pathology, Grant Alcdical College 
Bombay 

Value of corticosteroids in tlte treatment of 
infective hepatitis is still the subject of dispute. 
Evans et at. (1953), Ducci and Katz (1955), Ducci 

•Read at the First Asian Congress of Gastroentero¬ 
logy, Chanriigarh, January 1964 


ei al. (1957), Kirkeby ct al. (1955) and others 
reported rapid symptomatic improvement and 
accelerated fall in serum bilirubin levels in patients 
treated with corticosteroids. Johnson and Bennett 
(1955) concluded that A.C.T.H. is ineffective iff' 
the treatment of a routine case of infective hepa¬ 
titis. T'he opinion is widely divided whether 
corticosteroids shorten the duration of the illne.ss 
and accelerate the rale of biochemical and histo¬ 
logical recovery. Early workers (Heilmeyer el al., 
quoted by Ducci et al., loc. cil. ; Evans et at., 
loc. cii. ; Huber and Willey, 1955) were impressed 
that the steroid tlierapy .shortens the duration of 
the illness but this was not the experience of 
later workers (Ducci et al., loc. cil.}. Johnson 
and Bennett {loc. cil.) observed a more rapid rever¬ 
sion of flocculation tests to normal whereas Ducci 
et al. (loc. cil.) and Naglo el al. (1959) did not 
find any significant differences in return of 
flocculation tests or alkaline phosphatase with 
steroid therapy. Naglo et al. (loc. cil.) found 
that the time taken for serum bilirubin and 
brouisulphalein retention to return to normal was 
not .significantly different between controls and 
patients treated with steroids. Reported rate of 
fall of scrum bilirubin with steroids varies from 
21 per cent to 60 per cent. Sborov ct al. (1954) 
found no differcucc in liver biopsies of cases of 
hepatitis treated with steroids whereas Evans et al. 
(loc. cil.) reported a rapid healing of histological 
lesions. 

In view of these divergent opinions, a controll¬ 
ed trial with prednisolone in viral hepatitis was 
felt necessary to assess its value on clinical, bio- 
elieinical and histological recovery. 

^lATRSIAl, AND MKTIIOD 

All cases of viral hepatitis admitted to the 
Medical Unit 1 between January 1961 and October 
1063 have been included except those which left 
hospital against advice. In all 57 cases are 
reported. 

Alternate cases were given prednisolone. 
Alteration was done lypewuse except cases wfith 
coma which were treated with prednisolone. 

Diagnosis has been based on clinical and histo- 
pathological evidence in 47 cases, in the remain¬ 
ing 10 on clinical and biochemical evidences. Cases 
were arbitrarily classified into three clinical types 
dei)ending on serum bilirubin on admission 
(mild—serum bilirubin <8 mg. per cent ; moderate 
—serum bilirubin >8 mg. but 06 mg, per cent ; 
severe—scrum bilirubin >16 mg. per cent) and 
in three histological grades (grades I, II and III) 
depending on the amount of portal tract infiltra- 
■^iOn, cellular degeneration and necro.5is of liver 
cells. 
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Both the groups received full hospital diet 
(protein 70 g., fat 70 g., calories 2000) and were 
given ad lib bed rest. Patients in the treated 
group received 10 mg. prednisolone four times a 
day. The dose was reduced to 30 mg. per day in 
the second week, 15 mg. per day in the third 
week and tapered thereafter when serum bilirubin 
became 1‘5 mg. per cent. Hepatic coma cases 
received equivalent doses of hydrocortisone 
intravenously till oral medication was possible. 
Intravenous glucose was administered only when 
vomiting was a serious problem. 

Serum bilirubin, alkaline phosphatase, thymol 
turbidity, serum transaminase estimations were 
done initially and every 3rd to Stli day subsequent¬ 
ly. Where possible, serial liver biopsies were done 
every 8th to 10th day. In 18 cases, three or 
more serial biopsies were done ; in 13 cases two 
biopsies and in 16 cases only one initial biopsy was 
possible. Various types of viral hepatitis studied 
are shown in Table 1. 

TAnru 1 ~Showing Types oe Virai, Hepatitis SnmiEU 


Typf of hepatitis 


(1) Acute hepatiti.s 

(2) Hepatitis with preefjnui 

(3) Subacute liepatitis 

(4) LTiolc-static hepatitis 

Oljstructive type (Sniatcna, 

iaS7) . 2 2 

Cholaiigiolylic type (Watson 

and Hoftlianer, t!M6i ... 3 — 


No. of cases 
Predni¬ 


solone 

group 

22 

5 

2 


Control 

group 

lt» 

2 


Taber 2—Showing Compakabieity of the Two Groups 


OF acute HKrATlIIS (STANDARD TyPB) 


Criteria 

Predni¬ 

solone 

group 

Control 

group 

No. of cases 

21 

19 

Mean age (years) 

Sex : 

25-8 

31-4 

No. of males 

16 

15 

No. of females 

Mean period pjE disease before accept¬ 

5 

4 

ance to trial (d.nys) 

Intercurreut diseases (No. of cases) : 

7-9 

8-3 

Pregnancy ... 

1 

1 

Diarrhoeas, dysenteries 

General health and nutrition (No. of 
cases) : 

2 

2 

Good 

6 

5 

Pair 

Severity of jaundice on admission 
(No. of cases) ; 

(a) Mild serum bilirubin up to 6 

15 

14 

mg. per cent 

(b) Moderate serum bilirubin 6 to 

5 

6 

12 mg. per cent ... 

(c) Severe serum bilirubin aljove 12 

8 

8 

mg. per cent 

Mean serum bilirubin (mg. per cent) 

7 

5 

(on admission) 

Mean alkaline phosphatase (K. 

8-69 

10-18 

units) (on admission) 

Mean th>mol turbidity (units) (on ad¬ 

17-98 

15-89 

mission) 

Histological grading of cases : 

5-25 

6-S8 

Grade I 

6 

5 

Grade 11 . 

8 

8 

Grade HI . 

3 

3 

Grade nil 

4 

3 


Total ... . .34 2.3 


Comparability of the two groups —Table 2 
shows that the ttvo groups of acute viral hepatitis 
arc comparable with respect to various criteria. 

Criteria for evaluation of the treatment —Results 
of the treatment have been assessed by several 
criteria (Table 3) as follows: 

1. Clinical a.ssessment—^Number of days re¬ 
quired for: (a) Temperature to return to normal, 
(b) The return of feeling of w’cll-being, appetite 
and for disappearance of nausea and vomiting, (c) 
The regresiou of liver size and tenderness. 

2. Biochemical assessment—(a) Serial estima¬ 
tions of serum bilirubin: (i) rate of fall, (ii) time 
taken to return to 50 per cent level and to 1*5 
mg. per cent, (b) Serial estimation of alkaline 
phosphatase, serum transamina.se and thymol*' 
turbiditj'. 


3. Duration of disease—^Judged from the time 
required for serum bilirubin to return to r5 mg. 
per cent after acceptance to the trial. 

4. Cornplit'ations—(a) Incidence of recrudes¬ 
cence. (b) Side effects of treatment. 

5. Histological as.sessment—^From .serial liver 
biopsies. 

Results 

1. Acute infective hepatitis —^The following 
features were observed in the treated group on 
comparison with the control group. 

(a) Rapid subjective improvement: The general 
condition and appetite improved earlier in the 
treated group. The average period for subjective 
improvement after initiation of trial was 5 days 
for the treated group against 9 days for the con¬ 
trols. The rate of improvement of subjective 
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Tablk 3—Showing Rbsui-ts Uni>br Various Critkria in 
Treatbd ano CoNiRot Groups 


Average No. of <lay.s 
required 


Criteria 


K.eluru of feeling of well¬ 
being and appetite 
Return of temperature 
Disappearance of nausea 
and vomiting 

Disappearance of liver ten- 
derne.ss 

Disappearance of liver en¬ 
largement 

Fall of serum bilirubin to 

S0% . 

I'*all of serum bilirubin to 

1-5 mg. % . 

Average weight loss at the 
time of discharge 


Prednisolone Control 


group group 


5 

9 

3 (7/21) 

4i (8/19) 

4 

7-5 

13.()6 

12-68 

20-3 (12/21) 

23-78 (9/19) 

51 

8-18 

18.59 

19-69 


1kg. (11/21) 2.5 kg. 

(10 cases, no 
loss) 


symptoms like nausea, vomiting, malaise and 
disturbance of sleep was more rapid in the treated 
group. However, no difference was found as far 
as pruritus and diminution of liver size ivere con¬ 
cerned. Ten and nine patients of control and 
treated groups respectively had palpable liver at 
the end of the trial jieriod (i.e., .scrum bilirubin 
rS mg. per cent). At the time of discharge, more 
than half of the treated patients had regained their 
original weight, the rest .showed an average weight 
loss of 1 kg. against an average loss of 2’5 kg. 
for the controls. 

(b) Improvement in bilirubinaemia : There was 
a rapid clearance of bilirubin from the blood in 
the treated grou]>. Mean serum bilirubin concen¬ 
tration of patients on admission and i.>n third, 
sixth, ninth and twelfth day of admission in the 
two group.s are shown in Table 4. 


Table 4 shows that the mean scrum bilirubin 
in treated group is considerably lower on 3rd, 6th 
and 9th day as compared to the re.spcctive means 
for the controls ; however, these differences are 
not stati.stically significant as the observed diffe¬ 
rences are about 1'5 times its standard error. The 
differences between the groups narrow down on 
the 12th day. After twelve days, the mean levels 
of both the groups run parallel with a very slight 
advantage in favour of the treated group. The 
fall of serum bilirubin in prednisolone treated 
patients is abrupt and of bigger magnitude in the 
first three days as compared to the rest of the 
clinical course of the disease. The control group 
shows a steady fall spread over the whole duration. 

Average period for bilirubin to fall to 50 per 
cent level in treated group was 5'1 days against 
8’18 days for the controls. However, the mean 
period for serum bilirubin to fall to 1‘5 mg. per 
cent was found to be almost equal, viz., 19'69 days 
for the cantrols against 18'59 clays for the treated 
group. Thus, it can be concluded that the rate of 
bilirubin clearance is rapid with prednisolone 
therapy initially but tends to be gradual later on 
and the total period required for return to normal 
is more or less the same for both the groups. 

(c) Improvement of other biochemical tests: 
Mean values of alkaline phosphatase, serum 
transaminases and thymol turbidity, on admission, 
on 6tb and 12th day of the trial in both the groups 
are .shown in Table 5. There is no significant 
difference between the two groups in the rate of 
fall of these tests. 

(d) Duration of the disease : As judged by the 
number of days required for serum bilirubin to fall 
to rS mg. per cent the mean duration of the 
disease was comparable in both the groups, viz., 
18 59 days for the treated against I9'69 days for 
the control group. One case of recrudescence has 
been excluded from this consideration ; otherwise 
the duration of the disease for the treated group 
would work out to he longer than that of the 
controls. 


Tabi.b 4~-Showing Mean Seiu'M Rtmrubin ank Percentage Fai,i, of Serum Biurubin at Various Intervals 




Mean 

serum bilirubin (mg. per cent) and 

percentage 

fall 


Days required 
for serum 










bilirubin to 
fall to 

Group 

On 

3rd day 

6th day 

9tli day 

12th 

day 


admission 










mg. % 

mg. % 

fall % 

mg. % ■ fall % 

mg. % 

fall % 

mg. % 

fall % 

50% 1-5 










mg. % 

Prednisolone 

8-6 

5-7 

34 

4-2 49-2 

3-5 

59-6 

2-9 

68-1 

5-1 18.59 

Control 

10-1 

8 

21-3 

6-7 35. 

% 

5 

,50-6 

3-5 

65 

8-1 19-69 
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Tabi,k 5—Showing M«an ot 'Various Liver Function 
Tests in Two Groups op Acute Inpective Hepatitis 
(Standaki) Type) at Various Intekvaes 


- • “• 

.- - - 

On 

On 

On 

Liver function 

OToup 

admis- 

6tb 

12tli 

tests 

sion 

day 

day 

Alkaline 

Control 

15-89 

11-62 

10-26 

l>liospbutase 
(K.A. units) 

PreduisoUine 

17-98 

14-98 

12-01 

Thymol 

Control 

tt.5 

«-(> 

5-8 

turbidity 

(units) 

Prednisolone 

5-2 

4-8 

4-1 

S.G.O.T. 

Control 

317 

220 

.1-1 

(iinils) 

Predni-solone 

321 

149 

99 

S.G.P.T. 

Control 

363 

248 

171 

(units) 

Prednisolone 

332 

200 

130 


(c) Incidence of recrudescences: Recrudescen¬ 
ces are considered as those instances in which 
bilirubinaeniia increases after having fallen to 
rS mg. per cent. There was one case of re¬ 
crudescence in the prednisolone group. 

The tecrudescence occurred after 8 days of 
discontinuation of prednisolone. It was associated 
with recurrence of manifestations and increase in 
serum bilirubin necessitating second course of 
prednisolone. In the control group, there w'as no 
incidence of recrudescence. 

(f) Histological improvement. Serial liver 
biopsies were available in 12 controls and 10 
treated cases ; in 6 controls and 5 treated cases, 
three or more biopsies were available and in the 
rest only two. 

Serial biopsies were assessed by the pathologist 
witliout prior knowledge of treatment group. The 
improvement in serial slides was rated by compar¬ 
ing the quantity of portal tract infiltration, cellular 
degeneration and necrosis. The attenqit at quanti¬ 
tative evaluation of improvement numerically was 
abandoned due to inherent diflicultics. Histo¬ 
logical improvement was compared in both the 
groups gradcwi.se and it was felt that the rate of 
improvement in individual grades in both the 
groups was more or less similar. 

The histological improvement was also studied 
by comparing the final slides (i.e., when serum 
bilirubin had dropped to I’S mg. per cent) of the 
patients of both the groups. The histological 
picture was comparable in both the groups. 
Considerable amount of iiiflamraatiou was present 
in all the .slides suggesting histological improve¬ 
ment followed clinical and biochemical recovery. 
None of the liver biopsies of the treated cases' 
showed fatty infiltration. , 


The conclusion of the study is that histopatho- 
logy of both groups show similar variability and 
run more or less the same course. 

2. Hepatitis with precoma —^There were 5 
patients of hepatitis with signs of precoma. All 
the cases of this group were treated with predni- 
.solone. One case died within two days and another 
died after 8 days ; the rest of the three cases made 
uneventful recovery. In the three cases that 
survived, liver biopsies were done 8 to 10 days 
after clearing of the coma and were found to be 
of standard type {acute hepatitis) grade I (one 
case) and grade II (2 cases). The course of the 
disease in these three cases was similar to that 
observed in treated cases of acute type and hence 
the details are not repeated. 

3. Cholestatic hepatitis —There were seven 
cases of cholestatic hciiatitis. 4 of these were of 
the ‘obstructive' type of Smalena (loc. cit.) and 
3 of ‘cholaiigiolytic' type of Watson and 
Hoffbauer {loc. cH.). 

In the obstructive type 2 were treated with 
jirednisolone and the rest served as controls. The 
clinical, and biochemical and hi.stological improve¬ 
ment in these groups was similar (Table 6). 

All the three patients of the cholangiolytic type 
of Watson were treated with prednisolone. The 
details of these three cases are given in Table 6. 

Though subjective improvement w'as present in 
all the three cases, substantial fall in serum 
bilirubin was noted only in one case. Of the 
remaining 3 cases of this type, the serum bilirubin 
came to normal in 45 days in one case and 20 
days of prednisolone therapy had no influence on 
the bilirubin level in the other. Serial biopsies of 
these cases showed that the rate of improvement 
was at a much slower pace when compared to 
acute hepatitis—standard type. 

4. Subacute hepatitis —Of the 4 cases with 
histological picture of subacute hepatitis, two were 
treated with prednisolone, the other two served 
as controls. One patient in each group took 30 
and 60 days respectively before serum bilirubin 
showed remission to I'S mg. per cent. Subjec¬ 
tively, treated cases felt better earlier and return¬ 
ed to normality faster than controls. No signi¬ 
ficant difference was observed in time for bilirubin 
or for other liver function tests to return to normal. 
Histopathological study showed that improvement 
was minimal in both the groups in spite of clinical 
and biochemical improvement. 

Complications and side effects of prednisolone 
therapy; Mention has already been made of one 
case of recrudescence of jaundice among the treated 
group. Five patients receiving prednisolone 
developed heartburns and two developed moon face 
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N.B .— C-Control. P = Prednis*)loiie. 

and acne all over the body. The reactions cleared histological study does not snggc.st that the synip- 
np on discontinuation of the tlieratty. tojiiatic improveineiit and fall in serum bilirubin 

is due to regression of the lesion. 

Discus.sion Different workers have reported variable 

Kvaluation of any drug in the treatment of in- percentage fall of serum bilirubin with cortico- 

fective hepatitis is difficult as it is a variable steroid therapy. Variability of the disease and 

disease. There are many clinical types having a differences in clinical material explain, to a certain 

variable course and prognosis. Diagnosis of these extent, these differences. Several authors have 

types can only be made with certainty by liver commented on the high incidence of relapses in 

biopsy examination. A clinical trial without liver ]»rcdnisolone treated cases. It is suggested that 

biopsy control is likely to be misleading as variolas the relapses arc infrequent if gradually tapered 

types ma 3 ' be disproportionately distributed in the dose is continued well into convalescence. In the 

treated and control groups. present series, there was one instance of recru- 

From the data given above, it appears that the descence (5 per cent) in spite of observing this 

use of‘prednisolone brings a rapid and remarkable precaution. D<)ng-terni therapy of steroids has its 

subjective improvement associated with a rapid own disadvantages and may lead to minor or major 

initial fall of serum bilirubin. The fall in serum .side effects. 

bilirubin is niost marked in the fiirst three days and Routine use of steroid therapy in management 
becomes progressively decreased so that serum of acute benign hepatitis is not justified when the 

bilirubin levels in treated and control groups tend duration of the disease is not shortened and the 

to be equal after the second week. The subjective histopathological recovery is not hastened, 

improvement and rapid rate of clearance of .serum Nelson (1957) has concluded that the use of 

' bilirubin is not associated with improvement in steroids is justified in severe forms of the disease, 

other liver function tests nor with shortening of Ducci and Katz (1952) have shown tlie value of 
the duration of the disease. The mechanism of the high do.se of steroids in fulminant hepatitis. Two of 
rapid , fall of serum bilirubin with steroid therapy our cases of precoma deepened into coma and 

is not clearly understood- The concomitant ^died. Dose employed in these cases was much 
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smaller than that used by Ducci and Katz (1952). 
All cases of hepatitis in coma are not examples 
of fulminant hepatitis. Cases of acute hepatitis 
may also go into hepatic coma without having 
gross pathological disturbances of fulminant hepa¬ 
titis. These have better prognosis than fulminant 
hepatitis. Such cases should not be mixed up with 
the latter in assessment of therapy. 

In the pre.sent series, two types of cholestatic 
hepatitis were seen. In four cases, marked choles¬ 
tasis was seen from the beginning of the disease 
and the histological picture resembled that des¬ 
cribed by Smatena {loc. cH.). These cases behave 
almost like acute benign hepatitis and the in¬ 
fluence of prednisolone in this group was similar 
to that in benign hepatitis. In other 3 cases, 
cholestasis was prolonged and histology resembled 
that described by Watson and Hoffbauer {loc. cit.). 
In two of these three cases there was no specta¬ 
cular improvement with prednisolone. Johnson 
cl al. (1956) and Sheldon (1957) have reported 
prompt fall in serum bilirubin and shortening of 
the duration of the illness in this variety. 

Value of steroids in subacute and chronic 
hepatitis remains to be proved. Use of steroid in 
subacute hepatitis is helpful in producing sympto¬ 
matic relief and clearing of jaundice but does not 
seem to change the course of the disease. 

The high incidence of cholestatic hepatitis in 
the present scries may be a source of surprise to 
many. A .similar incidence was also noted during 
the Delhi epidemic where many patients were sub¬ 
jected to biopsy examination. This variety could 
be delected more frequently if biopsies are 
scrutinised more carefully for evidence of choles¬ 
tasis. Some of bile retention is also a feature of 
the .standard type of infective hepatitis, in the 
early and subsiding phases and need to be 
differentiated from true cholestatic hepatitis. 

vSUMMARY 

A controlled trial of prednisolone in the treat¬ 
ment of various tyjies of infective hepatitis is 
reported. In all, there w’erc 57 cases consisting 
of 41 acute benign hepatitis, 5 hepatitis with pre¬ 
coma, 7 cholestatic hepatitis and 4 cases of 
subacute hepatitis. Twenty-two of the acute 
benign hepatitis, 5 of the hepatitis with precorna, 

5 of the cholestatic and 2 of subacute hepatitis 
have l>een treated with prednisolone, the rest serv¬ 
ed as controls. The two groups of acute hepatitis 
were comparable. 

The present trial suggests that prednisolone 
causes an initial rapid fall in serum bilirubin level, 
improvement in appetite and rapid return of feel¬ 
ing of well being and gain in weight. It has ncT 
influence on vomiting or histopathological pro- , 


gress and does not shorten the duration of the 
disease. Rate of fall of serum bilirubin levels of 
treated and control groups tends to be equal after 
12 days of therapy. The treatment is accompanied 
with the increased risk of recrudescence and 
danger of .side effects. Steroid therapy is useful 
in severe hepatitis in precoma. In none of the 
types, steroid therapy had any influence on the 
disease process as judged from histology. The 
routine steroid treatment of acute benign hepatitis 
does not seem beneficial. The drug is a useful 
weapon in selected cases of severe hepatitis. 
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FOLIC ACID ESTIMATION IN NORMAL 
SUBJECTS AND IN MEGALOBLASTIC 
ANAEMIA CASES* 

O. P. GUPTA, M.D., D.C.P. 

Professor of Pathology 
R. N. T. Medical College, Udaipur 

There are various conflicting reports about the 
deficiency of folic acid and vitamin Bjg in cases of 
nutritional macrocytic anaemia. 

Das Gupta et al. (1953) on the basis of thera¬ 
peutic response thought that the major and 
primary deficiency in tropical macrocytic anaemia 
was of folic acid. Gupta and Gupta (1953-54) also 
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reported the same findings. On the other hand, 
Patel (1948) on the basis of therapeutic responses 
and Baker (1958) on the basis of vitamin Bjj assays 
and radioactive vitamin B^ absorption studies 
found vitamin Bu deficiency in majority of cases. 
Chatterjea (1958) reported folic acid as a major 
deficiency in nutritional megaloblastic anaemia. 

There are scanty reiK>rts about serum folic acid 
level in ca.ses of anaemia in India. Chatterjea 
(1958) reported that serum folic acid levels as 
measured with Streptococcus faecalis R as test 
organism varied widely and did not represent any 
pattern significantly different from those in con¬ 
trol groups. Recently as this work was under 
publication, Bancrjee and Chatterjea (1964) report¬ 
ed .scrum folate levels of 3'0 to 22 npig. in normal 
Bengalees, in nutritional macrocytic anaemia with 
megaloblastic marrow, the range was distinctly low 
and varied from 0‘5 to 2'i m//g. per ml. of serum. 

In other countries Witts (1956), Chanarian 
(1958) and Luhby (1959) have rei)ortcd that folic 
acid nutritional status of man could not be assessed 
by whole blood or serum sampling. Herbert (1961) 
has shown by employing his technique, that 
serum folic acid activity can be measured satis¬ 
factorily, and it correlated well with the diagnosis 
based upon therapeutic response in cases of 
anaemia due to various causes. Walters and 
Molliu (1961) also confirmed it. 

It was therefore thought desirable to estimate 
folic acid in normal and macrocytic anaemia by 
the new technique of Herbert (1961). 

Material and Method 

Herbert’s (1961) method for folic acid estima¬ 
tion was followed except with certain modifica¬ 
tions. In the beginning, vitamin-free acid hydro¬ 
lysate casein (Difco) was used, as vitamin-free salt 
gave a precipitate on autoclaving which did not 
disappear on cooling. Otherwise, it gave satis¬ 
factory results. B.B.Iy. dry mix medium was als») 
used. It was .satisfactory but gave slight turbidity 
on heating. The dry mix media prepared by Difco 
Lab according to Walters and Mollin’s modifica¬ 
tion (1961) were tried, and they proved to be very 
satisfactory. L. Casei (A.T.C.C. no. 7469) uas 
used as a test organism. All glassware were 
rendered folic acid free by washing first in 
potassium dichromate sulphuric acid, and subse¬ 
quently washing them 6 times with double di.stillcd 
water. 

The preparation of serum samples and as.sdy 
protocol was the same as of Herbert (1961). But 
the method of inoculation was as suggested by 
Walters and Mollins (1961) because the carry over 
of folic acid in the method of Herbert is consider¬ 
able. The ascorbic acid concentration, 100 mg. per 


100 ml., was used. In the iriethcxl of Herbert (1961), 
the ascorbic acid protects the heat labile folic acid. 
This is the main advantage over otlier methods. 
Vitamin B,* estimation was done by the method 
of Mollin and Ross (1962) using Kugleua gracilis 
"z” .strain. 

The xylose absorption and scrum carotene u'ere 
ahso carried out. 

The.se investigations were done in normal con¬ 
trol groups having no gastro-intestinal disturb¬ 
ances, but with normal haetnatological values. In 
the control group, there were two subgroups, one 
having people belonging to villages, the other sub¬ 
group consisted of people of good social status, 
such as medical students, doctors, etc. This sub¬ 
division of control group was necessary as patients 
with anaemia usually belonged to villages, were 
poor, and were fed on poor diet. The division of 
normal contred into two groups, such as vege¬ 
tarian and non-vegetarian, was made according 
to dietary habits. The vegetarian group usually 
took -vegetable proteins and only occasionally 
consumed animal proteins. 

The anaemic patients were selected on the 
basis that they were not cases of secondary type, 
due to some disease, and in the.se cases dimorphic 
anaemia, megaloblastic anaemia cases were group¬ 
ed separately. 

Haematological examination .showed the fol¬ 
lowing main findings : 

(a) Megaloblastic anaemia cases ; 

Bone marrow reaction—Megaloblastic. 

Haemoglobin—Mean value was 91 g. i)er 
cent and the range varied from 4 to 

I r5 g. per cent. 

P.C.V.—Mean value was 42‘5 per cent and 
range varied from 35 tf) 50 per cent. 

The red bl<x>d cells .showed slight macro- 
cytosis and hyiwchroTiiia. 

W.B.C.—The counts were normal. Some of 
the polymorphs showed niacrojx>lycyto- 
sis, and other leucocytes were normal. 

Platelets—The platelet count was normal. 

(h) Dimorphic anaemia cases: 

Bone marrow reaction—Both megaloblastic 
and normoblastic. 

Haemoglobin—Mean value was 7'5 g. per 
cent and the range varied from 3'5 to 

II g. pet cent. 

P.C.V.-—Mean value was 30 per cent and 
the range varied from 25 to 34 per cent. 

W.B.C.—^The count was normal. The leuco¬ 
cytes were normal. 

The red blood cells showed both microcytosis 
and macrocytosis and hypochromia. 

The platelet count was normal. 

• Blood protein levels in both cases were normal. 
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Tahlu 1- SiiowiNi; Foutc Acii> ano ViT.vMr.N Ii,j Values 

IN Ini'l'EKIjNT OUSEKV.ITIONS 

No. of 

Items Rani-e Mean 

NORMAL INDIVIIMIALS JN LOW INCOME CROITI* 

F(jlic acid 4-0 to 8-5 iii/iK. 6 ()5 in/*};. 30 

Vitamin 150 to 575 /0‘K- ^41 36 

NORMAL INDIVIDUALS WITH (lOOD SOCIO-ECONOMIC ST\TtiS 


Folic acid 

3-.5 to 11 m/ig. 

7 08 m/ig. 

30 

Vitauiin B,, 

180 to 626 /iju.g. 

580-5 

30 


mecalobla.stic anaemia cases 


I'olic acid 

0-2 to 2-2 m/iK. 

0-91 ni/ig. 

25 

Vitamin B,, 

103 to 270 

179-6 /i/<g. 

25 


ni.MORrinc anaemia 

cases 


Folic acid 

0-6 to 2-5 niiug. 

1 -2 in/(g. 

20 

Vitamin B„ 

175 to 290 /i/ig. 

219 /*/ig. 

20 


OTHER ANAEMIA C.\.SES 


Folic acid 

0-78 to 3-7 ni/jg. 

1-24 m/tg. 

10 

Vitamin B,, 

Ill) to 225 /i/ig. 

183-5 //jug. 

10 


vegetarians 


iMilic acid 

4-0() to 11 m/ig. 

6-9 nuig. 

48 

Vitamin B,, 

150 to 450 /t/ig. 

32C-9 /i/Jg. 

48 


non-veortakians 


Folic acid 

5-9 to 10 m/<g- 

7-80 m/ig. 

12 

Vitamin B,, 

215 to 6i2 

4.3‘I-.3 /i/ig. 

12 

'lABLE 2 Showing Xyi.ose 

.AnSdKI’TlON 


Tolal 

cases of anaemia ... 

2.5 


V.ilui- 

below 20 per cent 

6 



Table 3—Showing I'aecal Fit 

Normal range— 2 to .5 jkt cent 
Range—-7 to 32 g. l>er cent in 6 cases 
Total No. of cases—25 


DlvSCUSSlON 

It can be seen from Table 1 that folic acid 
levels in the people belonging to villages is 6 05 
milli-micrograms, with a range of 4 0 to 8'5 milli- 
micrograms per ml. In persons with good social 
status and .good diet it ranged from 3'5 to 11 milli- 
micrograms per ml., with a mean of 7‘68 milli- 
micrograms compared to the folic acid levels of 
5'9 to 210 milli-micrograms per ml. obtained by 
Walters and Mollins (1961). Using this new 
method of folic acid estimation it is quite appa-» 
rent that the levels of folic acid in an average 
Indian in this part of Rajasthan are apparently. 


lower than those obtained in U.K. Here the 
individuals apparently normal are just on the 
border line of lower limit of normal level, as 
reported by Walters and Mollin (1961). 

Patients having megaloblastic and dimorphic 
anaemias showed considerable low levels of folic 
acid (Table 1). There was no significant difference 
in folic acid levels in the vegetarian and non¬ 
vegetarian groups. 

Thus a satisfactory method based on the newer 
leclinique was established for the estimation of 
folic acid. These values are considerably lower 
than those reported by Chatterjea (1958) and 
Satoskar et al. (1961). They are possibly values 
more near the correct figure, in view of the un¬ 
suitability of Slrept. faecalis as the test organism, 
which was used in studies referred to above. With 
this teclinique of folic acid estimation in the blood, 
the deficiency of folic acid can easily be diagnosed. 

Vitamin B,j levels were slightly lower in cases 
of anaemia as compared to the levels in normal 
cases (Table 1). 

It is also clear from Tables 2 and 3 that some 
of the patients had marked fat excretion in stools, 
while others had low xylose absorption values. 
This indicated that a few cases of megaloblastic 
anaemias suffer from malabsorption. 

Summary and Conclusion 

A method for satisfactory laboratory estimation 
of folic acid has been established. 

The normal average values by this method 
have been found to be 6 05 milli-micrograms per 
ml. In case of anaemias, the range of folic acid 
was 0'2 to 2’2 milli-micrograms per ml. Vitamin 
Bi 2 assays reveal normal average levels of 341 
micro-micrograms per ml. and in average anaemia 
cases it was 179’6 micro-niicrograms per ml. 
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THE PROBLEM OF MALE INFERTILITY 
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Introduction 

A husband and wife faced with the problem of 
infertility are not bothered about the alarming rate 
of growtii of pojjulation in various parts of the 
world. Theirs is a personal problem which needs 
sympathetic consideration and calls for intelligent 
investigation of iK)Ssible defects in reproductive 
mechanisms. There is no doubt that investigation 
of infertility involves both husband and wife. 
Husband alone is thought to be responsible for 
infertility in about 30 per cent of cases. The 
author had the privilege to study the male part¬ 
ners of infertile couples being investigated in the 
sterility clinic of All India Institute of Medical 
Sciences, New Delhi, and thought it worthwhile to 
di.scuss the various problems encountered in infer¬ 
tile males. 

The commonly accepted definition of infertility 
is that proposed Ijy American Society for the Study 
of Sterility which states “A marriage is to be 
considered barren or infertile when pregnancy has 
not occurred after a year of coitus without contra¬ 
ception”. The time period in this definition has 
been the subject of controversy and some writers 
extend it to two years. 

AKTroLOGicAi, Factors 

Before w'e go to consideration of individual 
factors rc.sponsib]e for infertility in the male, it 
may be worthwhile to recapitulate the salient fea¬ 
tures involved In th.e male reproductive physio¬ 
logy. .\s wc know, the testis is composed of two 
principal types of cells (i) seminiferous tubules 
which are concerned with spermatogenesis and 
(ii) Leydig cells which are concerned with 
androgen production. It seems logical to think 
that any abnormal state of the testis can result in 
infertility. The development and function of the 
testis is governed by pituitary and hypothala¬ 
mus, so the cause of male infertility may lie pri¬ 
marily in the testis itself or this may be secondary 
to abnormal states of pituitary/hypothalainus. 

(A) Infections —Infections like -mumps, tuber¬ 
culosis and syphilis occur frequently. Mumps 
orchitis occurs often enough for it to be considered 
as the possible cause in any case of male infertility. 
The incidence of mumps orchitis varies in different 
series from as low as 11 per cent to as high as 36 
per cent (Velardo, 1958). If this happens before 


puberty, most will recover. In postpubertal 
affected males, atrophy of the testis occurs in about 
50 per cent of cases. Bilateral orchitis occurs in 
l/3rd of cases but bilateral atrophy is less 
common. 

Syphilitic orchitis is an uncommon disease. 
Tuberculous involvement of the Icistis is usually 
secondary to tuberculous epididymitis. 

Other bacterial infections may also cause in¬ 
volvement of testis but this is unusual. 

(B) Anomalies —Cryptorchidism is the most 
important of maldevelopments that affect the 
testis. 01-0’3 per cent of testes are so affected 
(Velardo, loc. cil.). The undescended Icstis lacks 
the leinperatiuc regulation normally afforded 
by the scrotum and the higher intra-abdominal 
temperature results in testicular damage. Until 
early puberty there is no perceptible difference be¬ 
tween retained testis and scrotal testis. After 
pubeity this difference becomes progressively more 
evident. 

(C) Surgical proceJuics—lti herniorrhaphy, 
152 per cent of patients (Baumruckcr, 1916) had 
testicular atrophy. Operation for varicocele or 
hydrocele or any other procedure that needs handl¬ 
ing of testis may be damaging. 

(D) Trradialion —There is considerable indivi¬ 
dual variation in the dose of radiation required to 
produce sterility. 

(K) Testicular dysgenesis —The most frequently 
encountered condition in this group is Klinefelter’s 
.syndrome. This disorder is characterised by 
gynaeconiastia, aspermatogenesis, normal or in¬ 
creased Leydig cells and increased excretion of the 
follicle stimulating hormone. The testes arc small, 
firm and histology is of .sclerosing tubular degene¬ 
ration with prominence of Leydig cells. 

(H) Maturation arrest —ilome i)atjents present¬ 
ing with infertility have normal male habitus, 
normal sized testes and normal levels of urinary 
gonadotrophins. The only abnormality is the 
arrii.st of maturation of .spermatogenesis. The 
most commonly encountered point oi arrest is at 
primary spermatocyte level. The underlying 
cause for this defect is not clear. 

((i) Germinal aplasia—This is characterised by 
complete or almost complete absence of all cells 
of the germ cell line including the parent cells, the 
spermatogonia. This picture is seen after irradia¬ 
tion of testes and also in undescended testes of 
late adolescence. 

(H) Obsinictivc azoospermia^ It ma)^ be occas- 
sionally due to congenital defects. The commonest 
cause of acquired obstructive azoospermia is gonor¬ 
rhoea. Tubcrculo.sis is responsible less frequently 
and other infections prove rarely as aetiological 
factors. 

367 > 



368 


J. INDIAN M. A., VOL. -45, NO. 7, OCTOBER 1, 1965 


(I) Pituitary•hypoiha‘simic disorders —In about 
half of the cases of pituitai^ disorders, recognised 
lesions can be demonstrated by investigations ; 
some of these patients may manifest as panhyjx)- 
pituilarism. 

Investigation ok Male Inkertilitv 

(A) History —A thorough history taking is of 
crucial importance. The patient should be en¬ 
couraged to give all relevant details. Details 
regarding sexual relations, frequency of coitus, 
orgasm, libido and premature ejaculations (if any) 
should be recorded. Pa.st history of infections 
especially that of mumps, gonorrhoea, syphilis 
and tuberculosis should be enquired. History of 
trauma to the testes and that of surgical interven¬ 
tion round about testes should be specifically 
a.sked. 

(B) Clinical examination —A detailed physical 
examination is essential. This should include 
measurement of body dimensions, muscular 
development, distribution and growth of pubic 
hair, pitch of voice and examination of male geni¬ 
tal organs. The size and consistency of testes 
should be noted and epididymides should be pal¬ 
pated. One .sliwuld be on the lookout for signs of 
hyimpituitarism. 

(C) Laboratory investigations — (a) Semen 
examination : This is the most important lalxjra- 
tory investigation in male infertility. The semen 
specimen should be obtained 96 hours or more after 
the la.st emission. It should be collected in a dry, 
clean, wide mouthed bottle by masturbation or if 
necessary by coitus interruptus. The patient must 
be in.structed to collect the entire specimen of 
semen. The following seminal values are reported 
as comjjatiblc with fertility by the American 
Society for Study of Sterility : 

(i) Liquefaction—usually eamiplete with 10 to- 
.30 minutes, (ii) Volume—^2 5 to 5 0 ml. (iii) Moti¬ 
lity (average findings at rewm temperature) : After 
2 liours—60 j>er cent to 70 per cent vigorous acti¬ 
vity. After 6 to 8 hours—25 per cent to 40 per 
cent active, motile. (iv) Cell count (average 
normal)—60 million or more per ml. or a total of 
150 to 200 or more mill. i)er ejaculate. Minimal 
normal stantlards—40 mill, per ml. with a total 
count of at least 125 mill, per ejaculate. (These 
values are not to be considered as absolute), 
(v) Morphology—Normal sperm heads should com¬ 
prise 80 i)er cent or more of a total of at least 333 
sperm heads criunted. 

It must be cmpha.sised that when semen speci¬ 
men proves defective, at least two more specimens 
should be examined at proper time intervals. 

(b) Tindocrine investigations: The employment 
of various endocrine tests should be guided by tlfe 


dinical suspicion in a given case< Wlienever there 
is suggestion of a secondary testicular involve^- 
ment due to primary affection of the pituitary, 
complete pituitary function tests like x-ray skull, 
field of vision and perimetry, insulin sensitivity 
test, urinary gonadotrophin assays, adrenal func¬ 
tions and thyroid function tests (B.M.R., protein 
bound iodine and radio-iodine uptake) sliould be 
done. 

(c) Chromatin sex; Certain infertile patients, 
may possess chromosomes and genetic traits quite 
different from the normal pattern and by means 
of special techniques, these chromosomal alicrra- 
tions can be detected. For example, the presence 
of a chromatin positive pattern (female) in an 
overt male implies sterility. In such a situation 
there is no need for further physiologic or anato¬ 
mic investigation for sterility. 

(d) Other relevant laboratory investigations: 
Depending on a particular situation, other rele¬ 
vant investigations may be employed to find out 
the cause of infertility. For example, te.sts like 
blood and E.S.R., S.T.S., urine and x-ray bhest 
may prove useful in the evaluation of systemic 
infections like tuberculosis, gonorrhoea and 
syphilis. 

(D) Testicular biopsy —Testicular biopsy is a 
very important aid in the study of male sterility. 
It gives definite information as to the status of 
the testis. The te.sticular histopathology supple¬ 
mented by semen examination provides apswers 
in a large number of sterile males. The procedure 
is simple and harmless and should be advocated 
without reservations in the following situations: 

(i) Cases with complete azoospermia on more 
than one examination, (ii) Cases with marked 
oligospermia not responding to simple therapeutic 
measures in 6 months’ period, (iii) For evaluation 
of the effect of hormonal therapy in infertile 
inales, (iv) For evaluating the status of ersrptor- 
chidism. 

It may be helpful here to review the character¬ 
istic findings seen in testicular biopsies and to cor¬ 
relate the histopathological patterns with clinical 
situations. 

(a) Normal testicular biopsy : Here the tubules 
are uniform in size. There is normal progression 
of spermatogenesis from large spermatogonia near 
the thin ba.sement membrane through the mass of 
the tubule to the lumen, where mature sperms can 
be seen. This type of testicular biopsy can be 
found in: (i) men with normal semen, (ii) men 
with azoospermia but with some ductal (of vas) 
obstruction and (iii) infrequently in men with 
oligospermia. 

(b) Complete aspermatogenesis: The tubules 
are uniform in size and shape but entirely devoid 
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df any wheel and not compressed by the general 
ceQ. No therapy is indicated in such cases. 

(c) Tabular Xerosis: Marked degree of tubu¬ 
lar sclerosis is seen in cases of Klinefelter’s 
syndrome. There is destruction and obliteration 
of tubules with marked thickening of the base¬ 
ment membrane. Tubular or peritubular sclerosis 
may be seen in some of the infective conditions of 
the testis. 

(d) Spermatogenic arrest: The ])roccss of 
spermatogenesis is arrested at the stage of primary 
spermatocyte with the result that few or no 
sperms are seen. The arrested cells fragment and 
slough into the lumen of the tubules. 

Tricatment 

It is the general experience that little change 
for good can be induced in most cases unless 
there is some recognisable cause for infertility. 
Hormonal therapy may prove useful in some 
cases, whereas surgical corrections may be desir¬ 
able in some others. 

(a) Medical —At the outset it is important to 
distinguish whether the sterility is due to pri¬ 
mary defect in the testes or whether the testicular 
failure is secondary to lesions in the pituitary or 
hypothalamus. In secondary testicular failure 
chorionic gonadotrojdiin is likely to be beneficial. 
It is usual to start these patients on a dose of 
1000 i.u. of gonadotrophins twice a week and note 
the response within 6-12 weeks. 

In primary testicular failure, the -result ol 
hormone therapy depends upon the basic patho¬ 
logical lesion. Earlier cases of spermatogenic 
arre.st can sometimes be beneficially treated with 
androgens. The patients with complete primary 
testicular aspermatogenesis and Klinefelter’s syn¬ 
drome will rarely respond to androgen therapy. 
Another aspect of medical treatment of infertility 
in male which may be of value lies in the possibi¬ 
lity of improving the ejaculatory performance for 
a few days at a time by administration of testo¬ 
sterone, 5-10 mg. daily for 10-12 days, starting 
cycle day 3 to 5 and repeated over several cycles. 

The brief interludes of androgenic treatment 
do not permanently damage spermatogenesis. 

(b) Surgical —^It seems logical to think that 
correction of obstruction in cases of obstructive 
azoospermia should prove helpful. Obstructions 
in - epididymis can be overcome by epididymo- 
vasostomy if the vas is patent. The ijrocedure is 
beneficial in about 80 per cent of cases of inflam¬ 
matory strictures if tuberculous cases can be 
excluded. The succe.ss rate in congenital obstruc¬ 
tion, however, is only 10 I'WJr cent (White and 
Green-Armytage, 1962). Nothing can be achieved 


in cases of infertility associated with bilateral 
cryptorchidism. 
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SPEC IAL AR TICLES 

TREATMENT OF A CASE OF CANCER 
WITH M-XYLOHYDROQUINONE 

S. N. SANYAT., b.sc., m.h. 

Calcutta Bacteriological Institute 
Calcutta 

In hi.s last years Professor J. II. S. Haldane 
suffered from cancer of tlte rectutn and was ad¬ 
mitted in the Eondoii University College Hospital. 
The growth was removed and colostomy was 
done. During operation it was noted that there 
were extensive metaslases, particularly in the 
liver ; although this was not communicated to the 
1 >atient. 

In March 1964, he returned to India. His body 
vxeight had come down to 80 Kg. liy September 
1964, his weight was reduced further to 70 Kg. and 
he became prostrated. The liver had gone down 
to the iliac crest and was hard and nodular and 
caused much pain. There was accumulation of 
large amount of fluid in the abdomen and there 
was marked oedema in the lower limbs. Atiaemia 
was evident and there was constant hiccup. 
There was con.stant iiau.sea and the daily intake of 
food was very little and consisted of only one 
glass of milk, one egg aud a few teasp(K)nfuls of 
ukma, some rice and a little vegetables and sweets. 
The only thing he seemed to like was plenty of 
cold water. He had no relief even with tr. opii, 
ccxieine phos. and aspirin. 

At this stage of illne.ss and in this condition, 
he took a great deal of interest regarding the pro¬ 
bable efiicacy of m-xylohydroquinone in the treat¬ 
ment of cancer. He discussed w'ith the author the 
results of the ani-mitotic effect of this compound 
on the root tip cells of Allium cepa. In the third 
week of September, 1964 he volunteered for treat¬ 
ment with m-xylohydroquinone. Injection of srjlu- 
tion of m-xylohydroquinone, 2‘5 ml. (10 mg./ml.) 
on alternate days was started along with oral 

administration, both in liquid form and pills. 

« 
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Daily about 900 mg. was acj^inistered orally and 
25 II ig. by parenteral route on alternate days. After 
ten days, the injections were given once every 
fourth day, till the end of November, 1964. 
Ojiiates, vitamin B complex, digestive pills, 
esidrcx, etc., which he had been taking so long, 
were continued. He procured the photograph of 
the portion of the rectum with the cancerous 
growth (Fig. 1) kept in the London University 



FIG. 1 Showing Poution or thk RtcTHM with thk 
Cancerous Growth 

College Hospital and alsf> the iiiicrosectioiis of tlie 
tumour and handed them over to the author. 
Eventually, Prof. Haldane breathed his last 
on the 1st day of December 1964, at the 
age of seventy-tv\o. 

CllANOKS ObSKRVKO 

Altliough the new treatment was Iieguii at a 
very advanced state of tlie disease, .some grfiss 
changes were observable in the overall general re¬ 
actions. It was reriorled after a week that the 
movement of the patient was apparently more free 
and biisk. After the first day’s administration, the 
hiccup was greatly reduced. After two days of 
administration of the drug, the liver pain 
considerably abated. When examined after a fort¬ 
night, it was noted that the liver had receded 
slightly hut the oedema of the logs was still there. 
After a month it was reported that the patient had 
lost another I'S Kg., i.e. his weight had gone down 
to 68'5 K.g. On examination, it was noted that the 
swelling of the legs was almost gone and the fluid 
in the abdomen was appreciably reduced. It was. 
evident that the patient had lost at least 3 Kg. of 


accumulated fluid. The liver was noted to be six 
fingers below the costal margin. Again during 
the post-mortem examination it was reported to 
be only four fingers below the costal margin. 

After the first day’s administration of the drug, 
his urine became dark green in colour and there 
was apprehen.sion that this might be due to the 
toxic effect of the drug or due to the elimination 
of melanin-like substances. This apprehension 
was removed when it was known that the patient 
v\as being given vitamin B complex injections and 
the colour observed was due to oxidised m-xylo- 
hydroquinone which was being eliminated in the 
urine. It is well known that all anti-initotic drugs 
are usually toxic and cannot be adiiiini.stercd 
continuously for an indefinite period. In the case 
of m-xylohydroqiiiiiouc it was different, and this 
drug had previously been administered to nume¬ 
rous patients as an oral contraceptive, and also 
to nioie than 500 patients for metropathia haeinor- 
rhagica. However, after two months of treatment, 
blood count and other biochemical examinations 
of the blood were done, the rciiorts of which are 
given below. 


BLOOD COUNT 

Investigation 

8-7-64 

Retorts 

28-7-64 

26-11-64* 
(After the 
accident) 

Hb. 

13 g.% 

12 g.% 

8-70 g.% 

R.B.C 

3,440,000 

3,420,000 

3,210,000 

W.B.C. ... 

9400 

12,200 

13,125 

Poly. 

85% 

74% 

95-5% 

Lympho. ... 

12% 

21% 

70% 

Eosino. 

3% 

5% 

2-0% 

Mono. 

0% 

0% 

50% 

Baso. 

0% 

0% 

0-5% 


’•’Toxic neutrophils, anisocytosis, hypochromic 
red cells present. 


URINE examination (21-9-64): 

Sp. Gr.—1007. Albumin—^Distinct trace. Casts— 
None found. Pus cells—Few. No other abnor¬ 
malities detected. 


BIOCHEMICAL examinations OP SLOOP : 


7-11-64 

Fa.stiug blood sugar 
26-11-64 
Urea 
N.P.N. 

Alkaline phosphatase 
Thymol turbidity test 
Total protein 
Albumin 
Globulin 


100 mg.% 

37 mg. per 100 ml. 
40 mg. per 100 ml. 
10 K.A. units. 

6’5 units. 

4-6% 

2 - 5 % 

2 - 1 % 
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BODY WKUJHT records ; 


16-10-64 

... 70-5 Kg. 

23-10-64 

... 700 Kg. 

30-10-64 

... 68-5 Kg. 

6-11-64 

... 70 0 Kg. 

13-11-64 

... 72 0 Kg. 

20-11-64 

... 70 5 Kg.‘ 

*After the accident and 

with empty 


colostomy bag. 


From the comparative studies of the blood 
count reports it is evident that from 8-7-64 till 
28-7-64 the loss of haemoglobin was 1 g. in twenty 
days and the red cells were also reduced from 
3‘44 million to 3‘42 million. Although no such 
blood count was done at the beginning of the 
present trial yet after about two mouths haemo¬ 
globin was still 8'7 g. and the red cells were 3‘21 
million. Biochemical reports suggest that 30 per 
cent of the liver was still working. 

AcciDiiNTAi, Setbacks 

After one month’s treatment with this com¬ 
pound, Professor Haldane was accidentally bitten 
by a cat. The local physician started penicillin 
immediately and after a day or two cerebral symp¬ 
toms developed. Fortunately, when penicillin was 
(H.scontinued, the .symptoms sub.sided. Again 
within a month, the I<ate Professor accidentally 
fell down when he received a heavy blow on the 
head and his right side. Bleeding was profuse and 
pain developed on the lower part of tlie right side 
of tlie chest and the right knee also became swol¬ 
len. This was serious, as there was extensive 
metasta.sis in the liver, etc. The patient died 17 
days after the incident. 

Postmortem Report 

It is not possible to include a detailed rejwrt 
of postmortem examination within the small com¬ 
pass of this article. Only the relevant portions 
will be mentioned. Weight of the liver was 
5'64 Kg. Nodules of varying size and shape were 
seen. Most of the left lobe of the liver was intact 
w’hereas the right lobe was completely replaced by 
secondary deposits. There were umbilications, 
extensive areas of necrosis and infection. There 
were two cysts also. On cut sections, some of the 
big nodules showed evidence of necro.sis. Micros¬ 
copical sections of the liver showed replacement 
by adenocardnomatous tissue in several areas. 
There W’cre evidence of infection and also necrosis 
in the nodules. Two lymph nodes in the porta 
hepatis were enlarged but did not appear to pro¬ 
duce my pressure on the structures at porta hepa¬ 
tis. The surface of the pancreas was studded 


with nodules. There were two small secondary 
deposits on the outer side of the right kidney and 
also a small nodule on the cut surface. There 
was one small secondary nodule at the lower pole 
of the kidney. Both the kidneys showed evidence 
of senile sclerosis and pyelonephritis. Right supra¬ 
renal gland showed diffuse infiltration witli malig¬ 
nant cells and haemorrhage and the left one 
showed a well circumscribed metastatic nodule 
almost rejilacing the entire gland. Diaphragm, 
hilar lymph nodes, lymph nodes in the deep cer¬ 
vical region and also at porta hepatis, etc., showed 
evidence of partial replacement by adenocarcino- 
matous tissue with extensive areas of degeneration. 
There was als(j an adenoma in the thyroid. The 
anatomical diagnosis was secondary adcnocarcino- 
matous deposits in the liver, kidney, suprarenals 
and lymph nodes with extensive atheromatous 
changes in the blood vessels, and mild chronic 
pyelonephritis of kidneys and adenomatous nodule 
of the thyroid. Cause of death was malignant 
c'achexia due to extensive secondary deposits from 
an .adenocarcinoma. The pathologist gave his 
opinion in the following lines; "In general, I 
found that the cancerous tissues found in the liver, 
kidneys, suprarenals, etc., were showing marked 
tendency for necrosis and also I feel, that the 
malignant cells were not .showing much mitotic 
activity". 

Subsequently when both sets of slides, i.e., the 
l.,ondon slides of sections of the primary tumour 
(Figs. 2, 3 and 4, vide Plate, showing adenocarci- 
nomatous growth beneath the villi, x50, lymph 
node of the intestine, x 50, and lymph node of 
the intestine, x 80, respectively) and the Kakinada 
slides of sections from secondary growths, removed 
after treatment with m-xylohydroquinonc (Figs. 5, 
6 and 7, vide Plate, showing necrosed metastatic 
adenocarcinomatous nodule in the liver, x80, dis¬ 
crete adenocarcinomatous infiltration in the glo¬ 
meruli of the kidney, x50, and partially degene¬ 
rated metastatic nodules in the suprarenal, x50, 
respectively) were examined and their cell counts 
were done, the above opinion became evident. In 
the London .slides, as much as 0'81 per cent of the 
cells were found in a state of mito.sis w’hereas in 
the Kakinada slides only 0’33 per cent of the 
cancer cells showed mitotic activity. 


Total cells Mitotic Amitotic 

counted cells cells 


London slides ... 603 5 598 

Kakinada slides ... 1667 5 1662 


N.B.—^In the chi-square test X*=f2.8 and the degree of 
•freedom «1. 
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It is slightly significant at 10 per cent level. 
But from the fact that m-xylohydroquinone brings 
about an arrest at nictaphase, the total of 5 cells 
found in the state of mitosis in the Kakinada slide 
is in fact a sum tot&l of several metaphases (which 
must have taken place previously), it may be sur¬ 
mised that the change may be statistically signi¬ 
ficant, i.e., this change in the rate of mitosis is 
not per chance but due to the effect of an agent 
administered for the purpose. 

Discussion 

Treatment with m-xylohydroquinone was start¬ 
ed at the last stage of the disease and treatment 
could be continued for nine weeks only. The only 
result reflected was in the amelioration of 
pain in the liver, the lower margin of which also 
recedctl from the iliac crest to about four fingers 
below the costal margin. The accumulated fluid 
in the lower limbs was almost gone and the 
fluid in the abdomen lessened. The weight of the 
patient increased from 68 5 Kg. to 72 Kg. From the 
above results it may be concluded that this com- 
Iiound might be effective, at least to some extemt, 
in arresting the progress of the metastatic growths. 
This has further been corroborated from the com¬ 
parative studies of the two groups of slides 
namely, London slides (before treatment) and the 
Kakinada slides (after treatment). It was observed 
that there was degeneration and necrosis in the 
metastatic nodules in the Kakinada slides and also 
the rate of mitosis as compared to that in the 
London slides was much reduced. Question may 
be raised that normally umbilication is encountered 
in the liver, but here in this case there was found 
usual umbilication as well as degenerated metas- 
static grow’ths, as mentioned in the iH)stmortem 
report. In the necrosed cancer nodule, the central 
j)ortion was found degenerated while the adeno- 
carcinomatous cells, lining the nodule, still per¬ 
sisted. Compared to other antimitotic drugs, like 
nitrogen mustard, alkylating agents, etc., its toxi¬ 
city range is very wide and may safely be adniini- 
.stcred continuously and for a prolonged period. In 
fact, one case of squamous cell carcinoma of the 
vagina is being treated with this compound for the 
last two years with some positive improvement. A 
few more cases have also been treated subsequently 
with this compound with encouraging results. 

The antimitotic effect of this compound, 
m-xylohydroquinone, was previously observed in 
the root tip cells of Allium cepa and arrest at 
metaphase was observed. It was further learnt 
fitora the literature that quinones, hydroquinones 
and phenols have antimitotic effects similar tg 
those of ionic radiation. Further spectrophotome- . 
trie studies, conducted in this laboratory, suggest" 


that m-xylohydroquinone interacts with D.N.A. 
Pure D. N. A. has an absorption maxima at 260 
m/I but when interacted with m-xylohydroquinone, 
the absorption density at the same region, 260 
m/I is enhanced sufficiently. Also the calculated 
and observed curves intersect each other. Tlie 
absorption maxima of m-xylohydroquinone is at 
290 m/I. From the above considerations it may 
reasonably be supposed that n\-xylohydroquinone 
may be effective at least in arresting the growth 
of cancer, and may be helpful in the prolongation 
of life with some relief of symptoms. 
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ATAXIA 

M. G. SAHADEVAN, m.b.b.s., m.r.c.p. (ijOnd.) 

Assistant Professor in Medicine 
Medical College, Calicut 

Ataxia, by definition, is a disorder of voluntary 
movement with incoordination. The two main 
types arc cerebellar and sensory or spinocerebral 
ataxia. Other rarer types which are to be consi¬ 
dered subtypes arc also dc.scribed. 

Cerkbruar Ataxia 

It i.s cau.sed by lesions affecting the cerebellum 
and /or its connections, afferent as well as efferent. 
The range and power of movement, are inappro¬ 
priate to the needs of the movement, with conse¬ 
quent incoordination, dys-synergy and 'de¬ 
composition of movement’. Overshooting the 
mark is a frequent result. Clinically, this ataxia 
is demonstrable by the well-known heel-knee and 
firiger-nose tests. Unilateral cefeSellar lesions 
cause ataxia of the limbs on the same side as the 
lesion, a tendency to veer to ^de on walking, with 
the affected lower limb overstepping and over¬ 
abducting, and a marked difficulty in negotiating 
comers or in turning around. The trunk is bent 
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with the concavity towards the involved side, the 
affected shoulder is carried slightly in advance and 
the head is slightly deviated to the same side. 
The patient often falls, to the same side. Other 
signs of cerebellar disease such as nystagmus, 
coarse swaying tremor, hypotonia, rebound pheno¬ 
menon, pendular knee jerks and difficulty in per¬ 
formance of rapid repetitive movements, may be 
present. The tendon reflexes are often depressed 
due to hypotonia. Dysmetria and hypotonia also 
contribute to the ataxic deficit and towards the 
inability to do repetitive movements rapidly 
(dysdiadochokincsis). The gait of a cerebellar 
ataxic is wide based and he uses his arms for 
balance, very much like the circus acrobat on the 
tight rope. 

With midline cerebellar lesions, the gait is 
typically swaying and staggering. There is gross 
disability in maintenance of posture. The patient 
falls frequently and in no particular direction. 
vSigns of lateralisation and nystagmus are usually 
absent. Bilateral lesions produce a drunken type 
of gait and bilateral signs. 

Cass Repokt 

Case I —^H., a male aged 24, wn.s seen with a Jiistory 
of fever, headache, votniting and inability to walk due 
to unsteadiness, for one week. Mental functions were 
normal. The cranial nerves were all normal apart from 
nystagmus to the right side. There was no paresis or 
sensory deficit. Muscle tone was depressed on the right 
side, which had amxia in the limbs. The reflexes were 
normal except for a tendency to pendular type of knee 
jerk on the right. Rehoimd phenomenon and dysdiado- 
chokinesis were elicited on the right. Romberg’s sign 
was negative. The C.S.F. contained 12 white cells per 
c.inm., majority of them being lymphocytes. His 
V.D.R.I/. reaction was negative. T'he x-rays of the skull 
were normal. was treatetl as a case of acute cere¬ 
bellar syndrome, probably encephalitic. Broad spectrum 
antibiotics w'erc given and he made a complete recovery. 
Disseminated sclerosis, remained a possibility here. 

The site of the lesion in cerebellar ataxia may he in 
the spinal cord or brain stem, involving the relevant 
tracts. They may be of vascular, neoplastic, inflamma¬ 
tory, demyelinnting or degenerative nature. Intoxica¬ 
tions as with phenytoin, can result in a cerebellar syn¬ 
drome. 

Sbnsory Ataxia 

In sensory ataxia the picture is quite different. 
The ataxia is always worse in the dark or when 
the patient doses his eyes. It is common 
experience to see patients who give a history of 
feeling unsteady when they wash their face, or 
when they pull articles of clothing over their head 
while dressing, occasions when their eyes are 
likely to be closed. The patient walks and stands 
on a wide base. The most characteristic feature 

3 


of tlie gait however, is the attempt made to 
compensate for the loss of proprioceptive sensations 
(joint and position sense), which normally provide 
information regarding the position of the limbs aud 
their parts in space, bj^ relying on the visual 
apparatus. The patieut, therefore, has his eyes 
glued to the floor while he walks. The gait is 
also high-stepping. Romberg’s sign is po.sitive, 
again showing the dependence on visual pathw'ays. 
There are no cerebellar signs. On objective test¬ 
ing, deficits in joint and position sense are 
demonstrable. The state of the tendon reflexes 
and muscle tone, depends on the level of the lesion 
and the integrity of the pyramidal tracts. 

Ia:sions in the peripheral nerves, the posterior 
columns or the higher sensory areas, cause a loss 
of gnostic sensation. Appreciation of postition 
and joint .sense, are vital in the proper performance 
of all voluntary movements, but can to a certain 
extent be compensated for, by visual impulses, 
which provide an alternate route for the recogni¬ 
tion of the position of limbs, nature of the terrain 
aud other valuable information. Hence the ataxia 
becomes more marked when the eyes are closed or 
when it is dark. 

Cass Report 

Case 2 —^K., a male aged 34, with a p.'ist history of 
incompletely treated syphilis, had been unsteady on his 
feet for 2 years, during which he had parae-sthesia in the 
limbs and diffienlty in the act of micturition. On exami¬ 
nation, the pupillary reactions were suggestive of an 
Argyll Robertson type. He had mild bilateral ptosis with 
c<jmpensatory overnctioii of oecipitofrontalis, liyixitonic 
lower limbs, absent joint and vibration sense apprecia¬ 
tion, abnormally bri.sk knee jerks, absent ankle jerks, 
extensor plantar responses and a gait highly character¬ 
istic of sen.sory ataxia. Tlie upper limbs were normal. 
Romberg’s sign was present. The blood V.D.R.Iy. test 
was positive in a significant dilution and the C.S.F. pro¬ 
tein content was elevated, at (15 mg. r>er cent. A diag¬ 
nosis of taboparesis was made. He nia<lc a partial re¬ 
covery with a course of penicillin and is attending for 
regular follow-np. 

Combtnbd Ssnsjory and CKRBm5bi,AR Ataxia 

Sensory and cerebellar ataxia, may be present 
together in the same patient. Such a state can 
occur in disseminated sclerosis, in the case of 
anomalies of the foramen magnum region and in 
the group of hereditary ataxias that includes 
Friedreich’s ataxia. In Friedreich’s ataxia which 
is a heredofamilial disorder, a degenerative process 
affects the pyramidal and spinocerebellar tracts 
in the latreal column and the sensory tracts of the 
posterior columns conveying proprioceptive forms 
of sensation. The disease manifests in early life, 
usually between the 5th and 15th years. 
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Casb Report 

Case 3 —H., a male aged 28, with gradually increasing 
weakness «£ both legs, unsteadiness of gait since the 
age of 12, difficulty in. articulation for the last 8 .years 
and involuntary flexor spasms in both legs for 5 years, 
had Jio similar major disability in the family history. 
Mental fnncliou.s were normal. His speech was explosive 
in character. Nystagimis was noted in both vertical and 
horizontal planes. 'J'here was a spastic i>aresis of all 
four limbs, with a marked diplegic element in the legs. 
He had a scissors’ type of gait and could take only 
about a dozen steps iH'forc falling, due to severe ataxia. 
Incoordination, dysdiadocliokinesis, rebound phenomenon 
and pendular knee jerks could be easily demon.strate<l. 
All tendon reflexes were markedly exaggerated except 
for the fiiikle jerks which were absent. Patellar clonus 
was seen bilaterally and the plantar responses were of 
the exfens<ir type. The abdominal reflexes were absent. 
Vibration sense was lost in the legs and joint sense 
markedly imjjaircd in the toes. Pes cavns deformity 
iind moderate scoliosis were the other abnormal findings. 
A brother, who was the only relative available for exami¬ 
nation, tia<l bilateral pcs cavus, and no other abnormal 
central nervous .system signs. A diagnosis of hereditary 
ata.via of the Friedreich’s type was made. X-ray .studies 
of the skull and spine did not show any unexpected 
findings. He was managed on symptomatic lines. 


Othhr Types op Ataxia 

Involvement of the vestibulo-cerebellar path¬ 
ways often produce a combination of vertigo and 
ataxia. As the ataxia is of the cerebellar type, this 
group is not considered a seperate entity. 

The role of the frontal lobe in the causation of 
ataxia, has in recent years aroused great interest. 
Ataxia is seen in frontal lobe tumours, only as a 
late manifestation, when generalised rise of 
intracranial tension, produced cerebellar displace¬ 
ment. Meyer and Barron (1960) in their classic 
paper on frontal lobe apraxias considered that 
ataxia can occur with lesions on the medical aspect 
of the frontal lobes, aineterior to the motor cortex. 
Here, the ataxia however, is contralateral and is 
probably due to interruption of the fronto-ponto- 
cerebellar circuit. Hence this type of ataxia, is 
in the final analy.sis, again cerebellar. Scanning 
speech, dysmetria and dysdiadochokiiiesis are 
absent in ataxias of frontal origin. Bizarre 
disturbances of movement are sometimes present. 
Steps tend to be short and shuffling and feet move 
as if they are glued to the floor, in walking. 
Rctropulsion may be seen. The patients often have 


Tabcb I — Showing Detahs oe Cases EROxr CAi,rcuT and a I'saching Hospitai, in I^ondon 



... 


- 

No. 

Name 

Age 

^years') 

Type 

-— 

— 

-- 

- 

1 

K. 

45 

Cerebellar 

2 


68 

do 

3 

H. 

24 

do 

4 

M. 

50 

do 

5 

P. 

35 

do 

G 

A. 

.33 

do 

7 

M. 

45 

,S( nsory 

8 


4.5 

do 

9 

0. N. 

45 

<lo 

10 

n. 

5.5 

do 

11 

R. 

80 

do 

12 

S. K. 

56 

do 

13 

A. 

63 

do 

14 

K. 

30 

do 

15 

K. 

34 

do 

16 

A. D. 

62 

do 

17 

V. 

59 

do 

18 

A. 

30 

Mixed 

19 

H 

28 

do 

20 

R. 

55 

do 

21 

N. N. 

65 

do 


Dtaguosis 


(A) CAEICITT series 

li.aiti sU'iii ischaemia 
do 

?Uncepha1itis 

?l)isseminated sclerosis 

Acoustic neuroma 

Cerebell.nr abscess 

Primary cerebellar degeneration 

Spondylolisthesis 

Post-gastrcctoiny vitamin B,, neuropathy 

Vitamin II,, neuropathy 

I’eripberal neuritis 

Peripheral neuritis 

?Beri-bcri 

Diabetic neuropathy 
do 

Hansen’s disease 
Taboparesis 
Ischaemic myelopathy 
Tabes dorsalis 
?I)isseminated sclerosis 
Friedreich’s ataxia 
Meningovascular syphiiia 
Cervical spondylosis and basilat 
ischaemia 


Duration 

Progress 

2 weeks 

No response 

4 weeks 

Partial recovery 

1 week 

Recovered 

2 years 

Refused surgery 

1 month 

Recovered 

4 years 

No recovery 

6 mouths 

Recovered 

9 months 

Partial recovery 

3 months 

Recovered 

1 year 

Partial response 

3 months 

Recovered 

2 years 

No response 

2 months 

Partial response 

1 year 

Transferred 

2 years 

Partial recovery 

2 moiitbs 

No response 

2 years 

Partial response 

2 weeks 

Recovered 

16 years 

No response 

H years 

So response 

2 years 

Partial response 
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Tablb l—(Contd.) 


No. 

Name 

Age 

(years) 

Type 

Diagnosis 

Duration 

Progress 

1 

S. A. 

24 

Cerebellar 

(B) LONDON SEKISS. 

?l>isseniinated sclerosis 

2 days 

Rei-overcd 

2 

L. A. 

54 

do 

do 

li years 

No recovery 

3 

C. B. 

35 

do 

do 

6 years 

do 

4 

I. V. 

40 

do 

do 

5 years 

do 

5 

I. T. 

36 

do 

do 

2 years 

do 

6 

J. P. 

48 

do 

do 

17 years 

do 

7 

R. S. 

36 

do 

do 

3 months 

Recovered 

8 

J. C. 

22 

do 

do 

1 year 

Partial recovery 

9 

F. C. 

58 

do 

do 

8 years 

No recovery 

10 

G. P. 

40 ' 

do 

do 

4t years 

do 

It 

G. M. 

39 

do 

do 

1 year 

do 

12 

J. K. 

66 

do 

Acoustic neuroma 

9 months 

Refuse*] surgery 

13 

E. P. 

72 

do 

do 

1 year 

Recovered 

14 

W. H. 

66 

do 

Cerebellar alwcess 

li years 

Partial recovery 

15 

G. S. 

63 

do 

Primary cerebellar degeneration 

1 year 

do 

16 

T. B. 

62 

do 

CereJ ellar vascular disease 

5 years 

do 

17 

S. S. 

59 

do 

Brain-stem infarction 

4 years 

do 

IS 

O. K. 

27 

do 

Phenytoiu intoxication 

3 days 

Recovered 

19 

A. H. 

44 

do 

do 

6 weeks 

do 

20 

F. P. 

52 

do 

Undiagnosed 

2 years 

do 

21 

V. W. 

46 

?? 

Hysterical 

7 years 

do 

22 

W. L. 

39 

.Sensory 

Vitamin B„ neuropathy 

4 months 

Recovered 

2.3 

E. M. 

77 

do 

Ischaemic myelopathy 

5 years 

No recovery 

24 

C. C. 

67 

do 

Polyuenritis 

7 years 

Hied 

25 

C. W. 

39 

do 

do 

3 years 

No recovery 

26 

N. R. 

69 

do 

Tabe.s dorsalis 

20 vears 

do 

27 

W. R, 

66 

do 

Neurosyphili.s 

15 years 

do 

28 

G. A. 

64 

do 

Talies ilorsalis and spondylolisthesis 

6 months 

Partial recovery 

29 

M. D. 

68 

do 

Taboparesis 

18 years 

No recovery 

30 

S. T. 

46 

do 

Me u i ngot asc ular syph ili.s 

6 years 

do 

31 

E. A. 

66 

do 

do 

8 vears 

do 

32 

K. W. 

72 

do 

Undiagnosed 

10 vears 


J3 

A. R. 

50 

Mixed 

Hereditary ataxia 

14 years 

' do 

34 

E. G. 

20 

do 

do 

12 years 

do 


difficulty in. gettinji’ tij) from the sitting position. 
Clearly, the role of the frontal lobes, if any, needs 
further clarification. 

Study op a Series op Cases from Caucut and a 
Teaching Hospital in London 

At a general medical unit of the Medical 
College Hospital, Calicut, during a period of 14 
months ending May, 1964, 21 patient*^ who were 
primarily problems in ataxia, were personally 
observed, as in-patients. These formed 16 per 
cent of all primarily neurological patients admitted 
into the unit. 11 had sensory ataxia, 6 cerebellar 
ataxia and 4 had mixed type of ataxia. 

Comparison with a small personal series, 
collected at the neurology unit of a teaching 
hospital in London, by the author, is revealing. 
34 cases comprise this series as follows. The 
relevant details are shown in Table 1. 


DiSCUSvSION 

■The average age of the Calicut scries was 48, 
that for the cases of cerebellar ataxia being 42'5 
and the average for the sensory ataxia cases being 
52. The corresponding figures for the cases seen 
at London was 51 years for the whole series, 47'3 
for the cerbellar cases and 61 for the sensory 
ataxias. If all cases of disseminated sclerosis w'hich 
admittedly is a rare disease in India but accounts 
for 11 out of 34 cases in the London .series is 
excluded, the average for the whole group in this 
series stands at 56’5 and for the cerebellar cases at 
56’8. If the sole case of suspected disseminated 
sclerosis is excluded, the average age of the cases 
of cerebellar ataxia, seen at Calicut moves to 46. 
The difference in the average age is completely in 
keeping with the higher average of the general 
population in Britain. 
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When the aetiological factors are considered, 
the most striking feature as expected, is the high 
incidence of disseminated sclerosis among the 
British group. There are 11 cases, with an average 
age of 39‘5. All these cases had cerebellar ataxia, 
thereby causing a preiwudcrance of this type of 
ataxia in the grouj). It might be thought that 
this being a specialised neurological unit, could 
have caused this high percentage of disseminated 
sclerosis. But experience at two other centres in 
the U.K., one general medical and the other neuro¬ 
logical, only .served to confirm the impression that 
disseminated sclerosis accounts for a large propor¬ 
tion of cases of ataxia. 

In fact, the incidence of disseminated sclerosis, 
is not fully revealed by these figures, as many cases 
seen during this period, were very advanced cases, 
most of them bed or chair-ridden patients who 
were .not primarily problems in ataxia and were 
excluded. It cannot be denied that thi.s disease 
does exist in India. In the U.K, however, it is 
almost a major national problem, that places a 
terrific strain on hospitals, clinics, physiotherapy 
departments, rehabilitation units and social 
workers. 

Phenytoin intoxication, is not yet a common 
entity in India, where only a minute percentage 
of epileptics arc on regular medication with anti¬ 
convulsant drugs. 

•Neurosyphilis, accounted for under 10 per cent 
of the Calicut cases and nearly 18 per cent of the 
L,ondon ones. The number of cases is loo small 
to warrant any statistical conclusions. The same 
applies to vascular disease which makes up 18 per 
cent of the Indian cases and only 9 per cent in the 
British group. This is especially so as the majority 
of the elderly di.sabled people in the U.K., arc to 
be seen in geriatrics wards and old peoples’ homes, 
and they are patients more likely to have vascular 
disease of the nervous .system. Ataxic children 
are not included, as at both centres, they were 
seen by the paediatricians. 

There can hardly be any comparison between 
the investigative and therapeutic facilities available 
at London and at Calicut. But in only 3 of the 
cases at Calicut the diagnosis was in doubt. In 2 out 
of the 34 cases at London, the diagnosis could not 
be established. It is only rarely that highly 
specialised techniques are needed to establish the 
diagnosis in these cases. There arc no substitutes 
for a well taken history, a careful neurological 
examination and a methodical approach. 

From the therapeutic angle, on the other hand, 
the lack of facilities specially of trained physio¬ 
therapists was badly felt. 6 out of 21 made a 
complete recovery and 7 improved partially. In* 
the British series, 6 out of 34 recovered fully and ' 


2 partially. This does not justify any tall claims, 
a.s the aetiological factors and duration of the 
symptoms had a great deal to do with the progno¬ 
sis. The average duration in the Calicut series 
was under 2 years, and in the British cases 
years. The average for the cases that did not re¬ 
cover in the latter series was as high as 7} years. 
Again 8 of the 11 cases of desseminated sclerosis 
had a long history and stable deficits which could 
not be expected to improve. 

Summary 

The various types of ataxia and their neuro¬ 
logical basis are de.scribed. A small series of 21 
cases seen at Calicut, is presented. This is com¬ 
pared in general terms with 32 cases seen 
personally at a centre in the U.K. 

The most .striking feature is the high incidence 
of disseminated sclerosis in the latter group. This 
preponderance and its influence on the average 
age, prognosis and the proportion of the two main 
types of ataxia is commented on. 
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DIGITALIS TOXICITY* 

MAHABALESWAKA MAIYA, m.b.b.s., M.R.c.r. 

(r.OND., EDIN., OLASG.) 

Assistant Associate Professor of Medicine 
Karnatak Medical College, Huhli, Dharwar 
Mysore State 

William Withering introduced digitalis in 
modern medicine in 1775 after ten years of inten¬ 
sive study. Very little progre.ss has been achieved 
since his classical description of the drug. At the 
same time he warned that care should be taken 
while administering the drug or otherwise “the 
medicine, of so initoh efficacy, will be condemned 
and rejected as dangerous and unmanageable.” 


• Paper read - at Mysore State Medical Ctmfcrence, 
Huhli, October, 19CA. 



Being a cumulative drug with low therapeutic 
index, digitalis is bound to show toxicity in one 
way or another. In recent years there seems to 
be an increase in the incidence of digitalis toxi¬ 
city. It is due not only to the increased aware¬ 
ness of the condition but also to increaseti use of 
diuretics and corticosteroids with attendant hypo- 
kalaemia, and other measures in the management 
of congestive heart failure. The lowered cellular 
potassium and hypercalcaemia favour toxicity. 



Signs ani> Symitoms 

Very little has been added to the original des¬ 
cription of Withering : “P'oxglove when given in 
very large and .quickly repeated doses occasions 
sickness, vomiting, purging, dizziness, confused 
vision, objects appearing green or yellow, slow 
pul.se, cold sweats, convulsions, syncope, and 
death”. The only mauifestatioir he has not men¬ 
tioned is about the various cardiac arrhythmias. 

Ciaslro-itilcstinal —Anorexia, nausea, vomiting 
and diarrhoea; These .symptoms may not be the 
presenting ones as popularly believed. 

Visual —Yellow or green vision, and scotomas. 

Neurological —^I^'atigue, insomnia, depression, 
headache, vertigo, and convulsions. 

The vi.sual and the neurological manifestations 
are less common. Gyuaecqmastia and rarely 
allergic manifestations have also l.)ecn observed. 

Cardiovascular —These are the most important 
manifestations as they are serious and may be the 
presenting symptoms. 

Bradycardia—^This is sinus in type and the 
heart rate is one of the guiding principles in 
digitalis therapy. 

Premature systole—The premature systoles 
are more often ventricular and multifocal. The 
presence of coupled rhythm is very characteristic. 

Case I —The patient, aged 50 years, had chronic 
bronchitis with cor pulmonale. He had digitali.s leaf, 
gr. 2, t.d.s. wiUt diuretir.s lor a period of one ’uonth. 
He developed coupling and retnrned to normal when 
the drug was withdrawn (J'lgs. 1 and 2). It is interesting 
to note that the .serum potassium lev.'l was .S-l? mlhi./l. 

Tachycardias—The common type is .supra¬ 
ventricular tachycardiii with or without block, 
followed by ventricular tachycardia and bi-direc¬ 
tional tachycardia. When there is supraventricular 
tachycardia with block the pulse rate may be more 
than normal giving a false impression that the 
digitalis may be. insufficient. Ventricular tachy¬ 
cardia is a dangerous rhythm change and may 
lead to ventricular fibrillation and death. Bi-direc¬ 
tional tachycardia is a very rare type of arrhyth¬ 
mia. Of the 35 examples quoted so far, 28 are 
due to digitalis and only 25 per cent of cases 


Pic. 1—Showing Coui*i,ki> Khvthm 
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Fic. 2—Showing Kormai, Rhythm aktkr Withhuawai, 
OP THK Drug 



Pro. .1- .Showing Vk.ntkicui.ak Tachycarhia 
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Fig. 4—showing Bi-dirbctionai. Tachycardia 
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survived. Digitalis has failed to produce this 
arrhythmia in a healthy heart. 

Case 2—The piitient, aged 70 years, was on digitalis 
and diuretic therapy for two montlis, and was admitted 
for having marked tachycardia. She was diagnosed to 
have congestive heart failure tiue to arteriosclerotic heart 
disease. The E.C.G. showed nodal tachycardia with a 
heart rate of 170 per minute, followed by ventricular 
tachycardia, bi-directional tachycardia, and again nodal 
tacliycardia (I'igs. 3, 4 and 5). It is important to note 
the varying rhythms in such a short time. 

Different degrees of heart block—S.A. block, 
I, 11, Ill degrees of heart block. 

Case J—The patient, a girl aged 3 years, was admitted 
will* a liistory of swallowing 30 tablets of digoxin. She 
vomited after 3 hours. Twenty-four hours’ check-up witli 
li.O.G. was ni.'iintained and the following tracings 
showed sinoatrial block, prolongation of T-R interval, 

2 :1 bkjck ami 4 ;1 block (logs. 6, 7 and 8). The patient 
was treated with 3 g. of potassimn intravenously over 
a period of 24 hours. This case illustiales the action 
<if digitalis on a phy.siological heart. The vomiting which 
occuried tifter 3 hours .suggests the action to be central. 

Atrial fibrillation and bundle branch block are 
rare features of digitalis toxicity. The S.T. 
depression and '1' inversion as seen in E.C.f'.. 
tracings only suggest digitalis effect and not the 
toxicity. 

Recognition of Digitalis Toxicity 

Thisjs mainly based on high index of saspicion 
and awareness of the condition as in all toxicity 
problems. The as.sociatioii of digitalis administra¬ 
tion, signs and symptoms of toxicity and recovery 
after withdrawal of the drug is easy to think about 
retro,siiectively, hut when one is faced with the 
problem at the bedside it may be diflioiilt to decide. 
Even at postmortem no specific changes arc seen. 

The gastro-iutestinal symptoms may not be the 
presenting symptoms and may be the, manife.sta- 
lion of tile di.sease itself. Nowadays it is common 
to find cardiac arrhythmias as the prc.sentiiig 
feature, and even then they may be transient and 
varying as seen in Case 2. Again these rhythm 
changes may be manifestations of the disease itself. 



Pig. 5—Showing Sci’KwisNTKicnwK Tachycardia 
( V Nodai.) 




Pig. 7—.Showing 2 :1 Ceoex 


Case 4—A paticut aged 59 years was diagnosed a,s 
having myocardial infarction with failure. He was on 
digitalis le.af, ;>r. 2, l.d.s. for <uie week, and gr. 1, 
t.d.s. for .another week along with oral diuretics. The 
L III tracing (Pig. 9) shows ventricular tachycardia, 
and I< 1 and V 3 show' coupled rhythm (P'ig. 10). Two 
g. of ]iotassium was given in 500 ml. of glucose and 
the tracing returned to normal (Pig. 11). After one week 
of .st<*ppage of digitalis the p-itient again developed ven¬ 
tricular tachycardia. This must be due to the disease 
itself. Incidentally, tlie serum potassinni wa.s found to 
be 5 inliq-'l., suggesting again that the serum level 
does not indicate the tissue content of potassium. 



I 'iG, 8— Showing 4 : i Btooc 
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Fig. 9—Showing Vunthicuiar Tachycakdi.a 
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Fio. 11 —Showing Nokm*!, Rhythm aythr Potassium 
ThKKAI'Y 


In spite of difficulties one must always look 
for some pointers. Apart from the high index of 
suspicion, the characteristic rhythm changes like 
supraventricular tachycardia with block, coupled 
rhythm, bi-directional tachycardia are to be 
sought. These changes are transient and varying. 
In some cases the lc.ss common features like visual 
and neurological manifestations have to be directly 
questioned. 

Treatment 

The incidence of the toxicity could be reduced 
if pure preparations are used, and* the miniihal 
effective dose is used with regular observations 
both by the patient and the doctor. Special care 
in the use of parenteral therapy is essential. 


Curative —1. Discontinuance of the drug as 
in all toxicity states. 

2. Withholding the diuretic measures. 

3. Administration of potassium, either orally 
or intravenously in cmcrgeucJ^ 

4. Anti-arrhythmic agents like procainamide 
or quinidine, to be used where ncccs.sary. 

5. Use of chelating agent like EDTA (di- or 
tri-sodium salt). 

The oral dose of potassium is 3 to 4 g. Renal 
condition is important before deciding on intra¬ 
venous therapy. Recent studies show tliat the 
EDTA is useful in the treatment by virtue of 
its producing hypocalcaemia. The effect is found 
to be transient and the drug may be used along 
with potassium. 3 g. of the drug can be given 
safely during a period of 20 minute.s (intra¬ 
venously). 

Conclusion 

Digitalis is a potent but dangerous drug 
especially in the presence of oral diuretic s. Hence 
the nesessity of proper care in the use of tlie drug 
which is only one of its kind so that it is not lost 
to medicine. 

INFECTIOUS CROUP 

A Study of 257 Cases 

B. K. GARG, M.n., m.r.c.p., d.c.u, (kng.), 

D.c.ir. (ci.Asc;.) 

lecturer in Paediatrics 
G. S. V. M. Medical College 
AND 

B. K. SHARMA, M.n., d.t.m. & ii. 

M.O. I/C, D.N.P. 

Bagla Infectious Diseases Hospital 
Kanpur 

Croup is a paediatric emergency. It is charac-, 
terised by difficult and noisy respiration and is 
often accompanied by cough and hoarseness be¬ 
cause of varj'ing degrees of laryngeal obstruction 
re.sulting from oedema and/or spasm. Such a 
syndrome can also be produced by a foreign body 
or a tumour in the subglottic region, but com¬ 
monly it is due to infection of the larynx and 
trachea. The discussion here will be confined to 
infectious croup which is due to an inflammatory 
disease of the upper respiratory tract. The cases 
may present with a varying degree of severity— 
slight hoarseness and cough on the one hand to a 
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restle.ss, cyanotic infant struggling for breath 
with marked retractions of the intercostal spaces 
on the other extreme. 

Material and Mbthou 

The material of this study consisted of 257 cases 
of infectious croup at the D.N.P. Bagla Infectious 
Diseases Hospital during the years 1962-63. They 
constituted 6 per cent of total yearly admissions to 
this hospital. 

All cases with noisy breathing, hoarseness and 
cough with signs of inflammation in the larynx or 
tracheobronchial tree were included in this study. 

Information regarding age, sex, religion, im¬ 
munisation status, date and time of onset of 
symptoms, degree of toxaemia and respiratory 
obstruction was noted. The upper resinratory 
tract and the lungs w'ere carefully examined. A 
bacteriological study with smear examination and 
culture was done in each case. Those cases which 
did not show growth of any bacterial pathogen, 
but had a consistent clinical picture, were pre¬ 
sumed to be of viral origin. We do not have the 
facilities of viroI gical investigations, so a defini¬ 
tive study in such cases was not possible. The 
occurrence of complication was noted. The 
patients were followed up for 4 to 6 w'ceks after 
discharge and were asked to report if anything 
untoward happened later. 

Observations 

Different clinical observations are presented ii 
Tables I to 7. 


Taiu .15 1—Showinc Aiirior.ooicAi, Pactoks 


Aetiology 

No. of 

IVrreiiUigc' 

C, diphthertae 

69 

26-8 

H. influenzae B 

20 

7-7 

Viral 

168 

65-5 

Total 

257 

100 


Tabik 2—Showin<; Pbrcentagr iNciDJiNCK According to 
AGB Groups (YKARii) 


Aetiology 

^ ^ Above 2 

and np to 5 

Above 5 and 
»p to 12 

C. diphtheriae 

60-1 30-6 

9-3 

H. influenzae B 

30 0 55-0 

15-0 

Viral 

631 .10-3 

6*6 

Table 3 -Showing Sex Incidence 

Percent.'ige 

Aetiology 

— 

-- — 


Male 

Female 

C. diphtheriae 

. 61 

39 

ii. influenzae B 

. 60 

40 

Viral 

. 68 

32 

- -- 


_- - - 


Table 4—Showinc. 

Presenting 

Symptoms 


Symptoms 

Percentage 

C. diph- H. influ- 
theriae enzue U 

Viral 

Stridor 

100 

100 

100 

Cough 

96 

90 

96 

Fever 

92 

100 

90 

Hoarseness ... 

22 

25 

25 

Aphonia 

10 

20 

12 

Intercostal retraction 

68 

80 

42 

Inability to take feeds 

34 

50 

26 

Nasal discharge 

4 

20 

75 

Table 5—Showing 

Duration of Illnss.s 

Percentage 


Duration of illness on 
admission 

C. diph¬ 
theriae 

H. influ¬ 
enzae B 

Viral 

Less than 24 hours ... 

25 

80 

12 

24 to 48 hours 

63 

20 

58 

2 to 4 days 

12 

— 

30 


Table 6—Showing Degree ok Severity 


Aetiology 

No. 

Mild 

% 

No. 

Moderate 

% ■ 

No. 

Severe 

% 

Fatal 

No. % 

Total no. 
dt cases 

C. diphtheriae 

3 

4-4 

17 

24-6 

33 

47-8 

16 

23-2 

69 

77. influenzae p 

2 

100 

5 

25-9 

8 

400 

2 

2S4> 

20 

Viral 

... 56 

33.3 

63 

37-5 

41 

24-4 

8 

4'8 

168 
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TAai,r, 7 —Sbowino CoMniCAnoNS 


Perceat- 


Aetiology 

Nature of complica¬ 
tion 

No. of 

cases 

age 

(group. 

wise) 

C. diphtheriae 

Myocarditis 

7 

10-1 


Obstruction to larynx 

69 

100 


Secondary bron¬ 

chopneumonia 

8 

11-5 


Palatal paralysis 

4 

5-8 


External rectus para¬ 
lysis 

2 

2-9 


Pharyngeal part’lvsis 

2 

2-9 


baryngeal paralvsis 

1 

1-4 

H, influenzae B 

Crusting of trachea 

6 

300 


Subcutaneous emphy¬ 
sema 

1 

5-0 

Viral 

Crusting 

21 

12-.'; 

N.B .—Some patients had more than one 

complication 


Seasonal variations —The number of cases of 
different types of croup seen in each month were 
analysed. Although the cases of croup were seen 
all the year round but largest number of cases 
{44'6 per cent) of diphtheria occurred in the 
months of August, September and October while 
largest number of cases of H. influenzae (75 per 
cent) and viral (78 per cent) croup were seen in 
the months of November, December and January. 

Immunisation status —^None of the patients in 
this series was immunised with triple antigen 
(DPT) or diphtheria toxoid alone. 

Mortality —^There were 29 deaths (ir2 per 
cent) in this series of 257 cases. Analysing these 
group wise, 16 deaths (2?-'2 per cent) occurred in 
diphtheritic cases, 5 (25 per cent) in influenzal 
croup, and 8 (4'8 per cent) in viral cases. 

The mortality was found to be higher in those 
patients which were admitted late in the hospital, 
in infants and those patients whose nutrition wa; 
poor. 

Discussion 

The commonest cause of croup is viral in¬ 
fection. There are two proved becterial agents— 
C. diphtheriae and H. influenzae B —which cause 
croup. In the present series of 257 cases, studied 
over a period of two years, 168 cases (65'5 per 
cent) were viral, 69 cases (26'8 per cent) were 
diphtheritic and only 20 cases (7‘7 per cent) were 
due to H. influenzae infection. In a study of 347 
cases, Raba (1948a) found only 50 (14'7 per cent) 
cases due to bacterial aetiology, 28 cases due to 
H. influenzae B and 22 due to C. diphtheriae. In 
the remaining 297 patients (86 per cent) a cons¬ 

4 


tantly occurring bacterial pathogen could not be 
isolated on ordinary culture, but similarity of 
symptom-complex, clinical course and living 
morbid pathology led him to speculate that this 
latter group of cases had a Viral aetiology. In the 
present series the cases of diphtheria were more 
numerous as compared to any Western series. It 
is understandable as diphtheria is a common con¬ 
dition in India while it has nearly been wiped 
out from Western countries. 

The following viral agents are known to cause 
croup in children: Parainfluenza type 1 (haem- 
adsorption virus type 2 ; HA-2), parainfluenza 
type 2 (CA virus), parainfluenza type 3 (haem- 
adsorption virus type 1 ,• HA-1), influenza A 
virus, adenovirus, C.C.A. virus, ECHO 11, and 
respiratory syncytial (RS) virus. 

Chanock (1957) and Beale et al. (1957), W'ork- 
ing independently, isolated a virus from children 
suffering from croup, which was called croup as¬ 
sociated (CA) virus by the former and acute 
laryngotrachcobronchitis (A.L.T.B.) virus by the 
latter. It has now been named as parainfluenza 
type 2 virus. Probably the commonest virus 
causing croup is parainfluenza type 1. 

During an epidemic of Asian influenza in 
Australia, Forbes (1958) observed 127 cases of 
croup in association with influenzal infection. A 
study by Vargosko et al. (1959), during the 1957 
Asian influenza epidemic, showed evidence of 
viral infection in 64 per cent of 47 cases with 
croup. The incidence of aetiologic types of in¬ 
fection was: parainfluenza type 1 (nA-2) 36 per 
cent ; Asian influenza virus 19 per cent ; the re¬ 
maining 9 per cent was caused by adenovirus, 
parainfluenza type 2 or type 3. Thus in spite of 
the Asian influenza epidemic, parainfluenza type 
1 was the mo.st common cause of laryngotracheo- 
bronchitis in their series. 

Many children may have more than one attack 
of viral croup, but the severity of the attacks les¬ 
sens as the child grows older. What was described 
as spasmodic croup in the past is really due to 
viral infection. This fonn of croup was de.scribed 
as developing suddenly at night, tending to be 
recurrent and usually associated with minor res¬ 
piratory infection. It was presumed to be due to 
allergy or immaturity of the larynx and to occur 
in the nervous type of child. Although a major por¬ 
tion of laryngeal obstruction in this from of croup 
is due to spasm, there is also some degree of sub¬ 
glottic oedema. Cramblett (I960) stated that there 
was increasing evidence that laryngeal spasm is 
triggered by and associated with preceding vir,al 
infection of the upper respiratory tract. 

\ Various pathogenic bacteria, including ^ Hae¬ 
molytic streptococci have been implicated, but 
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most of them are now regarded as secondary in¬ 
vaders (Knigman and Ward, 1960) ; they may 
however add to the severity of the disease (Morgan 
and Wishart, 1947). 

In the present Series the cases of diphtheria 
and viral infection occurred mainly in infants (6 
months to 2 years), while H. influenzae croup was 
commonest in children between 2 and 5 years of 
age. Cramblett (loc. cH.) found the majority of 
cases of croup, in children between the ages of 3 
months and 3 years, H. influenzae and diphtheri¬ 
tic croup. 

The incidence was highest in male in all types 
of croup (diphtheritic 61 per cent, influenzal 60 
per cent, and viral 68 per cent). Rabe (1948a) and 
Cramblett {loc. cH.) also reported a significantly 
higher incidence of infectious croup among male 
patients. The cause of this higher incidence 
among males is not known. 

In the present series 44'6 per cent of cases of 
diphtheria occurred in the three months from 
August to October, while 75 per cent of H. influ¬ 
enzae and 78 per cent of viral croup occurred in 
the months of November, December and January. 
As there is an increased incidence of all types of 
respiratory infections during the winter months, it 
is understandable that the bulk of cases of croup 
is also likely to occur then. 

It is not known as to why only some children 
develop croup when a large number may get the 
same viral infection. It has been postulated in 
the ])ast that this predisposition may be due to an 
anatomically defective larynx or immaturity of the 
larynx, but there is no definite evidence to prove 
that this is so. 

It has also been thought from time to time 
that allergic factors may also play some role in the 
cau.sation of croup. 

The analysis of clinical features disclosed 
characteristic features in different groups of cases. 
In diphtheria signs of upper respiratory infection 
precede the characteristic membrane formation by 
3 to 4 days. Most of the cases of diphtheritic 
croup were admitted within 24 to 48 hours of the 
onset of symj)toins bc*cause the laryngeal involve¬ 
ment gives rise to signs of respiratory obstruction 
and which compels institution of an early treat¬ 
ment. The white cell count ranged from 12 to 17 
thousand per c.mm. with 75 to 80 per cent i)oly- 
morphs. 

The cases of H. influenzae croup have a rapid 
onset. Only a few hours after the manifestation 
of initial symptoms, the patients appear seriously 
ill, with high temperature and marked stridor. 
The child leans forwards struggling to get air in « 
the lungs. The examination reveals marked 
supraglottic oedema and the epiglottis is fiery red 


and markedly swollen (stiff epiglottis). There may 
be exudates on the tonsils. It is appropriate to 
repeat Rabe’s (1957) warning that vigorous at¬ 
tempts to depress the tongue to see the ejuglottis 
should not be made since this manoeuvre can lead 
to sudden permanent respiratory arrest. The 
death in cases of H. influence croup may some¬ 
times occur within 24 hours. Because of marked 
respiratory obstruction tracheostomy was required 
in 60 per cent (12) cases. The white cell cotmts 
ranged between 22-25,000 per c.mm. with 84 to 
95 per cent polymorphs. Death occurred in 25 per 
cent of cases. 

In croup of viral origin there was an initial 
history of upper respiratory tract infection and 
some irritability and restlessness. Many of the 
attacks initially began .during the night, the so 
called spasmodic croup. The degree of toxaemia was 
not as marked as in diphtheritic or H. influenzae 
croup. The examination revealed mild supraglottic 
and moderate to marked subglottic oedema. The 
secretions were thin at the onset but later dried 
uj) to form crusts. Tracheostomy was required 
when the involvement of upper respiratory tract 
was extensive. Thus in Rabe's (1948b) series 
tracheostomy was performed in 0'6 per cent cases 
of laryngitis, I6'3 per cent of cases of laryngotra- 
cheitis and 47 per cent of cases of laryngotracfaeo- 
bronchitis. 

The severity of any given case was found to 
depend on: (a) the extent of involvement of the 
respiratory tract (i.e., tracheitis or laryngotracheo- 
bronchitis), (b) on the degree of obstruction, (c) 
on the age of the patient (more serious in infants), 
(d) causative organisms and (e) delay in starting 
treatment. 

Management . 

The main principles in the management of 
children with infections croup are outlined below : 

General care —^The child is put to bed and is 
kept in a quiet ward. The various diagnostic and 
therapeutic procedures are kept to a minimum ao 
as not to disturb the child. It is needless to say 
that good nursing care and sympathetic approach 
towards the child are essential. 

Sedation is not advisable in a majority of 
children, as it would depress the respiratory centre 
still further. An important point to remember is 
that a child may be restless due to anenrie au d 
what he really requires is tracheostomy and not 
sedation. In cases, where restlessness is not doe 
to anoxia, phenobarbitone 6 mg. /Kg. may 
l^ven intramuscularly with care. 

Humidity-—‘High, atmo^heric htunidity, up to 
95 per cent, is desirable as it is sootluBg to the 
dry irritated mucosa and it iessans the dbaztees of 



INFECTIOUS CftOUP—GARG AND SHARMA 


363 


tfosttQjSf oi secretions. Althot^ cool inist is pre¬ 
ferable to steam, in most <rf the places in our 
cpuntry o;aly .steam may be available. A large 
pan filled with water is allowed to boil on a stove 
in the room. It will provide the required humidi¬ 
fied atmosphere. 

Fluids—Because of dyspnoea, fever and failure 
to give water to these children, they are liable 
to become dehydrated. Dehydration also causes 
increased crusting of secretion and thtis contribute 
to re-spiratory obstruction. Initially the fluids 
may have to be given by intravenous drip, the 
amount depending on the age, size and degree 
of dehydration. After initial correction of dehy¬ 
dration the required amount of fluid is given 
orally. In all cases an intake output chart is 
maintained. 

Bronckodilaiofs —When spasm is present, 
which can occur in viral and H. influenzae in¬ 
fections, aminophylline is given. The dosage for 
this drug by intravenous route is 10-12 mg./Kg./ 
24 hours and rectally the dose is double of 
intravenous dose. Oral aminophylline is not so 
effective. 

Antibiotics —In cases of diphtheria, penicillin 
is given intramuscularly in doses of 25,000 to 
50,000 imits per Kg. body weight in 24 hours 
(divided in 4 or 6 equal doses). For H. influenzae 
and viral croup, a tetracycline (20-40 mg./Kg./24 
hours orally or 12 mg./Kg./24 hours parenterally) 
or chloramphenicol (50 mg./Kg./24 hours orally) 
is given. Although chlorampheniail is used 
most extensively in H. influenzae croup, there are 
no controlled studies to indicate that it has any 
particular advantage over tetracycline. Cramblett 
{loc. cit.) stated that he has never encountered 
any strain of H. influenzas which was resistant 
to tetracycline in titro. Krugman and Ward (loc. 
at.) recommended that a combination of i)cnicillin 
and chloramphenicol should be given to all severe 
cases. 

Cases of diphtheritic croup are given diphtheria 
antisera (ADS) as early as possible after testing 
for sensitivity. 

Patent airway —^The maintenance of a patent 
airway is of utmost importance. In cases with 
large amounts of secretions endoscopic aspiration 
of exudate and tracheal crust is required. If 
there is respiratory obstruction tracheostomy 
should be done and repeated suctions carried out 
through it. 

Steroids —^The anti-inflammatory effect of these 
agents reduces oedema and thus help to relieve 
obstruction. They also improve the general 
condition of patients who are severely ill. But 
if the obstruction is marked a tracheostomy takes 
precedmice over all other treatment. 


Wetting agents and fibrinolytic enzymes — 
Their role is dubious. Maintenance of proper 
hydration and humidity are more effective in pre¬ 
venting the secretions from drying and iu he^jing 
their expectoration. 

Summary 

A group of 257 cases of infectious croup, seen 
over a'period of two years, has been studied. In 
this series the majority of cases were of viral 
origin (65'5 per cent) followed by diphtheria (26'8 
per cent) and H. influenzae accounting for only 
7" 7 per cent of ca.ses. 

Diphtheria and viral crovip were noted to 
occur more commonly iu infants while H. in¬ 
fluenzae was commoner in children aged 2 to 5 
years. There was a significant preponderance of 
males over females iu all types of croup. 

Cases of diphtheria were commonly encounter¬ 
ed in the months of August, September and 
October, while majority of cases of H. influenzae 
(75 per cent) and viral (78 per cent) croup were 
seen in the three months from November to 
January. 

It was found that cases of diphtheria and H. 
influenzae had the highest mortality—^being 23'2 
and 25 per cent respectively. 

The complications encountered in cases of 
diphtheritic crouii were myocarditis, obstruction 
to larynx, secondary bronchopneumonia, palatal 
paralysis, external rectus paralysis, pharyngeal 
and laryngeal paralysis. In H. influenzae and 
viral cases the main complication was crusting 
of secretions iu the tracheobronchial tree. One 
caise of H. influenzae croup developed subcuta¬ 
neous emphysema. 

The clinical features and the management of 
the cases have been discussed. 
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Abpergillusis—Uvaliscd and disjSeuiiuatt; forms—is, 
causea by Uie Aspergillus species. Aspc'gULU!, /iiiiii^ulus 
coiumunly is iacnuiictl morplii<logicaily and culturally as 
respoiisiblc lor broiiclioi>ulmoiiary lesions. Asperj;Uius 
niget, versicolor, niuuians and /lavas species have also 
been identilied in these lesions. It is a comuiou coii- 
tauiinaut of laboratory materials and is to be eliminated 
even it the diagnosis is based on cultural lindings- Single 
isolations have no diagnostic importciuce unless repeatedly 
recovered. The recognition of the fungus under the 
microscope is not beset with any difliculty as the hypliae 
which may be long and of medium width usually about 
8-12 ft are septated, showing prominent branching but maj 
be tree-like. Clainydo-spores or very rarely coiiidiospores 
may be seen in a bronchial lumen or inside a vessel. 
Conidio.sporcs with tcrniiiial vesicle, stigmata and dark 
peripheral spores in chains may be encountered. The 
demonstration in the lesions or in sputum repeatedly of 
branching hyphae is conclusive proof of infestation. Very 
often one observes aspcrgillus colonics occluding the 
lumen of the bronchus. 

Asiicrgillosis is viewed as exogenous infection. The 
respiratoiy tract is the most common site of involvement 
and the lung is the, usual site from which dissemination 
tal^^ place in systemic aspergillosis. Aspergilli are regu- 
liil^^abitant.s of the soil and are pathogenic to man 
and are ubiquitous. Pigeons, parrots or birds in captivity 
constitute the medium of exposure. Many, however, 
doubt the existence of human aspergillosis. It lias been 
the convention to reject diagnosis of aspergillosis ami 
admit only as suspect when all other sources arc elimi¬ 
nated. Meny cases of aspergillosis have been reported 
in, France, particularly, in individuals exposed to mas¬ 
sive doses of fungous spores such as squab feeders, fur 
cleaners, and agricultural workers. All races are • 


afiected. Men ate fnost Comthdnly infected. ^x^Soshfd 
to spores through occupation is a contributory faettur. 
Involvement of the bronchi and lung is probably the 
most importaot clinical manifestation of aspergillosis. It 
may be superficial and graze the bronchial epithelial 
surface or affect the parenchyma and reside in the 
alveoli and plug the bronchial lumen in the form of v 
aspergilloma or invade a vessel lumen ffhd destroy coor 
tignous areas of lung through infarction. The pulmo¬ 
nary lesions may be acute or chronic and resemble 
bronchopneumonia or abscess or tuberculosis. These in¬ 
fectious clinically and roentgenologically simulate tuber¬ 
culosis closely. Prognosis is potir when there is mas¬ 
sive involvement of lung parenchyma with abscess forma¬ 
tion. 

The first case of clinical aspergillosis was recorded 60 
years ago, although the first fatal case of the same was 
reported by Virchow (IfiSti). Renon (1897) reviewed this 
condition and since then many papers have been pub¬ 
lished. Recently, Monad and Meyer (1057) pointed to its 
rather common occurrence. M^er at al. (1956) reviewed 
21 cases of aspergilioma.*'''M3fTOtic infections are alarm¬ 
ingly on the intrease in recent years in ca.ses receiving 
antibiotics, nitrogen mustard chemotherapy and folic 
acid antagonists. Disseminate mycotic lesions .'re 
feature in ca-es under folic acid .antagonists or A.C.T.m^' 
therapy. P.-ofound leukopenia induced by 'aiitileukacidlc 
drugs appear to increase the susreptihility to infection. 
Cortisone and antibiotics reduce host resistance to asper¬ 
gillosis in animals and pulmonary aspergillosis occurs as 
a complication of other diseases. Aspergillosis is far 
more likely to occur in patients with disturbances of 
reticulo-endothelial system. Lymphomas and leukaemias 
are secondarily associated with mycosis. Many of these 
patients had received heroic doses of steroids for 6 weeks 
or antibiotics in massive do.ses. Most of them developed 
leukopenia and nentropcni.T. 

Clinical and pathological findings in two cases, one 
each of pulmonary and gastric aspergillosis which were 
under antibiotic and steroid therapy are recorded to alert 
the clinicians of this complication. 

Case Reports 

Case 1 (Pulmonary Aspergillosis) : 

V.R., Hindu male, aged 6 years, was admitted 
on 16-6-1963 in King George Hospital, Visakha- 
patnain, for fever and passing blood and mucus 
in stools. The patient was unconscious and had 
convulsions two days prior to admission. He was 
irritable. Tongue was clear and moist. Physical 
examination of the systems revealed nothing re¬ 
markable. 

Cerebrospinal fluid was clear ; Rate—40 drops 
per minute. Pandy’s test—Negative. Proteins— 

40- mg, per cent, sugar—62 nig. per cent, chlo¬ 
rides—660 mg. per cent, cells—3 pier cmm. 

Total W.B.C. count—8,900 per cmm. with 
polymorphs 70 per cent, lymphocs^tes 28 per cent 
and eosinophils 2 per cent. 

Haemoglobin—8 g. per cent. 
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Blood culture for enteric group of organisms 
—^Negative. Widal test—^Negative. 

Faeces—Red blood cells and pus cells were 
seen. 

The patient was treated with capsules of 
Chloromycetin. Since there was persistent disten¬ 
sion of the abdomen, laparotomy was performed 
under general anaestliesia on 20-6-1963. Jejunal 
loops appeared congested and bore ulcers. The 
intestines were distended. There was neither 
perforation nor obstruction in the intestine. Tlie 
wound was closed in layers. The patient was 
put on penicillin, Chloromycetin and vitamin B 
complex. The patient continued to run tempera¬ 
ture ranging between 103° and 104°1? and 
expired on 29-6-63. 

Salient autopsy findings inclusive of histology 
(3428 )—Besides congestion of the meninges there 
was nothing particular in the central nervous 
system. The right lung weighed 110 g. and the 
left lung weighed 120 g. The lower lobes were 
not creiiitant. They appeared to be solid and cut 
section showed marked congestion and haemor¬ 
rhage and minute yellow zones, all suggestive of 
bronchopneumonia. Sections of the lungs (1420- 
A-D/63) showed multiple areas of necrosis in the 
centre of which was the colony of a.spergillus 
filaments with no cellular reaction and bordering 
this was seen compressed lung parenchyma (Figs. 
1 and 2, vide Plate). These clusters of aspergillus 
filaments were in radiating mainier (Fig. 3, vide 
Plate). 

Heart showed nothing remarkable. Liver 
weighed 470 g. and was soft and pale. Sections 
showed fatty change. Spleen weighed 45 g. and 
W’as congested. Sections .showed haemorrhages 
and aggregates of mononuclears. Each kidney 
weighed 50 g. and both were congested. Both the 
adrenals showed haemorrhages. Coils of intestines 
were adherent to each other being glued together 
by pus. Small intestines .showed extensive areas 
of membranous inflammation and the lumen con¬ 
tained large plaques of denuded mucous mem¬ 
brane, some of which when picked up by forceps 
unma^ed ulcers beneath. Sections from the 
,inte.stines showed fibrinoid necrosis with round 
cell infiltration of the mucosa and deeper layers. 
From the necropsy findings a diagnosis of asper¬ 
gillus bronchopneumonia was made. 

Case 2 (Gastric Aspergielosis) : 

B.A., Hindu male, aged 33 years, was admitted 
in ,King George Hospital, Visakhapatnam, on 
10-6-63 for jaundice, pain in the abdomen and 
fever of 2 months’ duration. Oedema of feet, 
ascites, and anaemia were observed. Liver was 


palpable one finger below the right costal margin 
and w'as firm and tender. 

Total W.B.C. count—8,500 per cmm. with 
polymorphs 68 per cent, lymphocytes 12 per cent, 
monocytes 12 per cent and eosinophils 8 per cent. 
Serum van den Bergh—Positive in one minute. 
Seium bilirubin—^24 units. Thymol turbidity 
lest—4 units. Zinc sulphate test—7 units. Serum 
alkaline phosphata.se—10 K.A. units (10-6-63) and 
34 K.A. units (13-6-63). 

The patient was put on liver extract, vitamin 
B complex, vitamin C and intravenous glucose. 
Aureomycin and cortisone uerc administered. On 
1-7-63 he became unconscious, his i)ulbe was 
imperceptible and respirations irregular. On 
4-7-63 the patient expired. 

Salient autopsy findings inclusive of histology 
(3828 )—Yellowish discoloration of the skin and 
mucous membranes was observed. Peritoneal cavity 
contained 50 oz. of bile-stained fluid ; left pleural 
cavity contained 16 oz. of bile-.stained fluid. Lungs 
showed hypostatic congestion. Brain and heart 
showed nothing remarkable. Spleen weighed 210 
g. and was soft and diffluent. Liver was reduced 
in size and soft. Sections showed diffuse necrosis. 
Sections of kidneys showed bile casts occluding 
the renal tubules. Haemorrhages w^ere seen over 
the mucosa of the stomach. Sections of the 
stomach show'ed denudation of the mucosa and 
penetration of the filaments of aspergillus deep 
into the muscular layers (Figs. 4 and 5, vide 
Plate). Some of the branching hyphae of the 
fungus were seen occluding the lumen of the blood 
vessels. , The postmortem findings were conclu.sive 
of subacute infective hepatitis complicated by 
aspergillosis of the stomach. 

COMMUNT 

Hoth tlie case reports confirm the finding!, of the 
earlier observers that aspergillosis in the human is in¬ 
variably delected ut necropsy. The antibiotics adminis¬ 
tered to both the p.iticnts and the steroids to one should 
naturally have promoted the seedling of the fungus in 
the lung and the st<iinach. The poor or no response to 
leucocytic proliferation observed in typhoid and infective 
hepatitis is yet another factor for easy entry of the fungus 
into these viscera in these cases. The multiple micro¬ 
abscesses in the lungs illustrate the fulminant nature of 
puhnonary aspergillosis. In both the cases the fungus 
did not excite any cellular reaction. It would be wise to 
bear in mind the unforeseen threat of visceral fungal 
infections under moderate or heavy antihiolic or steroid 
therapy. 

StTMMARY 

Two cases, one each of pulmo.nary and gastric asper¬ 
gillosis, diagnosed at necropsy are recorded and the need 
of vigilance on patients under antibiotic and steroid 
.therapy is stressed. 
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The literature on aspergillo|is in man is briefly 
reviewed. 
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CHRONIC PANCREATITIS 
WITH PANCREATIC CALCIFICATION 
AND DIABETES MELLITUS 

S. N. MOWAR, NtB.B.s. (cAi..), 

M.R.C.P. (eDIN.), M.R.C.P. (oiJVS.) 

Lecturer and Visiting Physician 
B. S. Medical €!ollege and Hospital 
Bankura 

Difiussc pani're:.tic calcification is seen radiologically 
in nearly 10 per cent of cases of chronic p.uicreatitis. 
The various clinical features, e.g., pain in the abdomen, 
steatorrhea, jaundice, calcifications and diabetes mellitus 
usually appear very late in the course of the disease. 
Chronic pancreatitis occurs commonly in the males in 
the fourth or fifth decades and is usually associated with 
a history of alcoholism or some diseases of the neigh¬ 
bouring structures. 

The case reported here is that of a 26-ycar-old female 
who presented with diabetes null’tus only without any 
previous history of illness. 

Case Report 

M.N.L., a 26-year-old married Hindu female, 
was admitted to the B. S. Medical College 
Ho.spital, Bankura, with polyuria, polyphagia, 
polydipsia, loss of weight and generalised pruritus 
for one year and a half and amenorrhoea for one 
year. She noticed gradual swelling of the abdo¬ 
men and oedema of legs for the last four months. 
There tvas nothing contributory in the pa.st or 
family history. She had no treatment before ad¬ 
mission in this hospital. 

The patient was thin and emaciated. There 
was evidence of free fluid in the abdomen and 
oedema of the legs. There were no significant 
abnormalities in other .systems. 

Investigations —^Urine : Sugar -f -h +, acetone 
nil. Blood: Hb. 10 g. per cent, sugar 532 mg. 
per cent, urea 36 mg. per cent, N.P.N. 28 mg. 
per cent, serum cholesterol 223 mg. per cent,' 
total protein 7 g. per cent, serum albumin 4‘2 g.’ 


per cent, serum globulin 2‘d g. pOf e^t, eaici^ 
10 mg. per cent, phosiflioms 4 mg;- per cent, serum 
bilirubin 0'4 mg. per cent, serum alkaline phos¬ 
phatase 3T (Bodansky unit), zinc sulphate turbi* 
dity 4 units. Stool: No abnormality detected. 
Skiagraphy : Chest—normal ; abdomen—diffuse 
pancreatic calcification and generalised haziness oi 
abdomen suggesting fluid. 

Txeainteni —The treatment was .started with 
soluble insulin and the dose was raised up to 200 
units daily but the patient was still passing sugar 
in the urine and blood sugar at that time was 
354 4 mg. per cent. Then in addition to insulin 
metformin hydrochloride (glyciphase) 300 mg. 
daily was given and within a week’s time the blood 
sugar came down. Oedema and ascites were 
controlled by hydrochlorothiazide (dichlotride) 150 
mg. daily. Other treatments given were ethyles- 
trenol (orabolin) 6 mg. and vitamin B complex 
daily. 

Progress —The patient progressed well during- 
the course of the treatment. At the timer of dis¬ 
charge from the hospital diabetes was controlled. 
Patient gained weight and was free from ascites 
or oedema. 

Discussion 

The incidence of diabetes mellitus in chronic pan¬ 
creatitis varies in different series, highest was 51 per cent 
(King, 1949) and the low'est 7-6 per cent (Fitzgerald 
et ah, 1963). 

It is very uncommon in case of chronic pancreatitis 
with diffuse pancreatic calcification to present only with 
liyperglycaemia and glycosuria witliout any manifesta¬ 
tion of pancreatic deficiency, and it may be explained 
by involvement of islet cells of the pancreas only. 

Ascites and oedema may be due to local pressure 
effects over the portal vein or its tributaries by the 
calcified pancreas, but there is a possibility to latent 
cirrhosis of the liver though there was no liistpry of 
alcoholistu and blood biochemical examiiutions were 
norulal. Diabetic nephropathy, liypoproteinaemia or 
severe anaemia as a cause of ascites and oedema were 
excluded by normal blood picture. The insulin oedema 
usually appears very early in the course of the treatment 
with soluble insulin and mainly marked over the face. 
This txttient had ascites and oedema even before the 
treatment was started with insulin. However, it was 
controlled by oral diuretics. The next interesting feature 
of this case was that she was insulin resistapt reqtflr- 
ing 200 units of soluble insulin daily along with glyci¬ 
phase. She never had diabetic ketosis of acetonuria 
though her blood sugar was very high and she had no 
treatment previously. The cause of the pancreatic calci¬ 
fication remained undiscovered but it may be related to 
hypercholesterolaemia. This patient liad high blood 
^olesterol (normal level in this area being 100-2DO tng. 
per cent). But again high cholesterol may be the eff^ 
of uncontrolled diabetes. The possilnli^ of hypetpara- 
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thyrddism was exdu^d by oomal blood calcinm, phos- 
phorns and scrum aOuUne phosphatase level. 

Sufousv 

Pancreatic calcification presenting only with resistant 
diabetes in a young female patient is reported. 

The cause of ascites and oedema remained obscure 
and the possibility of local pressure and latent cirrhosis 
is suggested. 

High cholesterol level may be a possible canse of 
pancreatic calcification. 
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SADDLE EMBOLISM AT THE AORTIC 
BIFURCATION IN A CASE OF MITRAL 
STENOSIS 

HARJIT SINGH. M.n. 

Department of Clinical Medicine 
Medical College, Patiala 

ITie occurrence of saddle embolism at the bifurcation 
of tile aorta resulting in sudden arterial occlusion at 
this site is one ut the most dramatic and catastrophic 
emergencies in medical practice. Banowitch and Ira 
(1928) were the fimt to stress the importance of mitral 
stenosis as an aetiological factor. The onset of auricular 
fibrillation leading to dislodgement of a thrombus from 
the auricular appendage is the exciting cause in most 
cd these cases. This serious and often fatal complica¬ 
tion may also occasionally arise from mural thrombi in 
myocardial infarction, during or soon after mitral com¬ 
missurotomy or cardiac catheterisation. Schein et al. 
(1956) state that very rarely it may be the result of a 
detached plaque from an atheromatous aorta, getting 
impacted distally at its bifurcation. 

209 cases of aortic embolism at its bifurcation were 
reported uptil 1952 (Wilkinson, 1952) and in 75 per cent 
of these cases, it had proved fatal. Because of such a 
Nigh mortality with conservative medical treatment and 
due to recent advances in vascular surgery offering a 
bettm prospect, ‘ provided the surgery is carried out 
within a few hours, it becomes extremely important to 
diagSQse these cases soon after the occurrence. Very 
few cims of this tmeommon condition have been re- 


' ported from this country (Basu and Dass, 1956; Singh 
and Gupta, 1958). A case of saddle embolism at the 
aortic bifurcation occurring in a case of mitral stenosis 
precipitated by anricnlar fibrillation is being reported. 

Cass Report 

K.C., 22 years of age, fanner by occupation, 
was admitted with the diagnosis of rheumatic heart 
disease with mitral stenosis and regurgitation with 
congeistive heart failure. Two years before admis- 
si(m he started having palpitation and breathless¬ 
ness on moderate exertion and these symptoms 
were progressive since then. At the time of ad¬ 
mission he was breathless even at rest. He was 
also complaining of general weakness and was un¬ 
able to do any work because of palpitation and 
dyspnoea. There was no history of any pain in 
the chest, haemoptysis, or epistaxis suggestive of 
any embolic phenomenon. 

Past history of joint pains or chorea was not 
available. 

Physical examination —He was nioderately 
built and nourished. Some puffiness of the face 
and oedema of the feet and legs were present. The 
neck veins were prominent and I.V.P. was raised. 
There was neither clubbing nor cyanosis. Res¬ 
piration was 24 min. Pulse was 90/min,, regular 
and poor in volume. Blood pressure 120/90 mm. 
of Hg. The precordium was bulging and, there was 
a diffuse cardiac impulse in the left parasternal 
region. Apex beat was in the fifth intercostal 
space outside the inidclavicular line. Both the 
heart sounds were audible in all the areas. Mitral 
first sound was sharp and loud and the pulmonary 
second sound was also markedly accentuated. Both 
systolic and diastolic murmurs were present in the 
mitral area. Liver was palpable four fingers 
below the costal margin and the lungs showed 
signs of pulmonary congestion. 

investigations —Haemoglobin was estimated at 
12 g. per cent. Total leucocyte count 11,200/ 
cmm. E.S.R. 12 mm. 1st hour (Westergren). 
Urine and stools revealed no abnormality. Blood 
urea 63 mg. per cent. S.T.S. was negative. 
E.C.G. mitral P-wave with right ventricular 
preponderance. 

Radiological examination —Increased transverse 
diameter of the heart with mitral configuration. 
Barium study of oesophagus showed left auricular 
enlargement. 

Treatment and progress report —The patient 
was treated on usual lines for congestive heart 
failure with rest, salt-free diet, digoxin and 
diuretics. He improved and started moving 
about. One day while going to the bathroom he 
‘. su^enly felt pain in the hypogastrium, which was 
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followed by severe agonisiiil; pain in both the 
lower limbs along with marked weakness. He fell 
down and could not get up. He also complained 
of numbness of both the feet and legs. 

On examination, there was complete loss of 
power in all the muscles of the legs and feet. The 
movements at the toes and ankles were not 
possible, but flexion and extension movements at 
the knees though weak wore present. All the 
sensations up to the knees were lost. The deep 
reflexes were absent. Both the feet and the legs 
up to the upper third were cold. The pulsations 
in the feinorals, popliteals, i>osterior tibials and 
dorsalis pedis were absent. At that time the pulse 
was irregularly irregular and the heart was 
fibrillating. Diagno.sis of auricular fibrillation 
leading to saddle embolism of the bifurcation of 
the aorta w'as made. Kmergency operation of 
embolectomy w'as carried out. On opening the 
abdomen, pulsations at the lower end of the aorta 
and the iliac vessels were found to be absent. A 
big clot from the aortic bifurcation extending into 
both the common iliac vessels was removed. Pulsa¬ 
tions in both the femorals and popliteals returned 
immediately and the legs became warm but the 
whole of the left foot and distal half of tlie right 
foot remained cold. He was put on oral anti¬ 
coagulant therapy along with vasodilator drug 
(priscol), broad spectrum antibiotics, vitamins B, 
and Bia, I.V. glucose drip and rest to the lower 
limbs. The numbness and coldness of the feet and 
lower part of the left leg persisted so paravertebral 
sympathetic block was given. The patient was 
well on the way to recovery but on the third post¬ 
operative day, the patient .suddenly became breath¬ 
less and cyanosed. (Oxygen inhalation and arti¬ 
ficial respiration were started but he expired 
within a few minutes and it was thought that he 
had a ma.ssive pulmonary infarction. 

DISCU.S.SION 

Though peripheral embolisation is one of the fairly 
common complications of mitral stenosis particularly 
when it is associated with auricular fibrillation, aorta is 
the least common vessel to be involved (Fricdberg, lf)56) 
and so saddle emlx>lism at the aortic bifurcation is quite 
rare. Haimovici (1950) found that out of .330 cases of 
arterial emboli, aorta was the site of impaction only in 
9 per cent cases. Belcher and Somerville (1955) while 
reviewing 430 cases of mitral stenosis with embolic com¬ 
plication, found that aortic bifurcation was involved in 
7 per cent cases. 

The diagnosis of acute embolism of the aortic bifur¬ 
cation with its classical picture of sudden and dramatic 
onset, complete arrest of circulation in the legs, result¬ 
ing in intense and excruciating pain in both the lower 
limbs coupled with marked degree of muscle weakness, 
complete loss of sensations, coldness of extremities and 


absence of pulsations in ihe popliteal and femor al 
vessels, should present no difficulty. This is the usual 
classical picture resulting from saddle embolism. Read 
et al. (I960) state that Uie clinical picture depends upon 
completeness of the plugging of the lumen, degree of 
arterial spasm, embolus moving down the arterial tree, 
extent of secondary thrombosis and the eflidency of 
collateral circulation. Variation in the interplay of these 
factors results in the variability of the clinical picture. 
They describe two other types of cases in addition to the 
classical acute one : 

(1) Sub-acute or insidious type where the circulation 
is incompletely obstructed and the onset is slow and 
gradual. There is no immediate threat to the viability 
of the limbs. In these cases, sometimes an abrupt on- 
aet of intermittent clandic.itiou may be the first symp¬ 
tom. 

(2) Transitory or pseudo-embolic type where the 
features to begin with are those of transitory aortic 
obstruction but recovery stxm occurs with return of pul¬ 
sations without any permanent ischaemic damage. 

More than half of the cases reported by Read et al. 
{loc. cii.) lacked the classical picture and in them, parti¬ 
cularly those of subacute type, the diagnosis was often 
made in retrospect. 

Recent advances in the field of vascular surgery 
coupled with poor results with conservative medical 
treatment have prompted many surgeons to undertake 
embolectomy in. such cases. Albright and Leonard 
(1950) recorded 26 ca.ses with cure after successful em- 
Ijolectomy while Pool and Farrar (1952) reported the 
thirty third successful aortic embolectomy. Blum (1955) 
reported 6 case-s with only one survival. Frank et al. 
(1956) while reviewing the literature on this subject 
could find only 43 successful, einboleclomies till 1956. 
F'or surgery to be successful, giving gratifying results, 
it is imperative that it should be undertaken within 
the first few hours of its occurrence. Albright and Leo¬ 
nard (loc. cit.), Basu and Dass (toe. cit.) emphasise that 
lumbar sympathectomy in addition to embolectomy, 
should be seriously considered when the interval be¬ 
tween embolism and the operation is more than six 
hours. Read el al. (loc, cit.), on the other hand, re¬ 
mark that the common belief that embolectomy is tlie 
only hope for these patients stems from frequent re¬ 
ports of surgical successes and conservative fai'ures. 
Thicssen and Marscen (1952) could find only 3 survivals 
out of 34 successful embolectomies after 5 years and in 
fact 15 patients had died within a year. Read et al. 
(loc. cit.) state that there is no single treatment which 
can be considered the best for all cases and they re¬ 
commend that active medical treatment of embolism 
should be started immediately because aortic embolec¬ 
tomy though it may be life- and limb-saving yet the end 
result is often disappointing. 

Proper treaUnent of the underlying heart disease is 
of paramount importance in the management of such 
cases and particularly auricular fibrillation should be 
controlled without much delay. Arterial embolisation in 
mitral stenosis should be considered as an indication 
for valvotomy and if that is not possible the patient 
should be kept on long-term anticoagulant therapy. 
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Tbie medical triaitment conaists of alwoliite rest to the 
aifected limbs keeping them either at the same level or 
in slightly dependent position, and on no account should 
the limbs be elevated, sedatives and analgesics to relieve 
the pain and ensuring good sleep, anticoagnlants for 
preventing the spread of thrbmbc^s and vasodilator 
drags for help in establishing the collateral drcnlation. 
This should be persisted if within a few hours there 
is some improvement as shown by return of power, sen¬ 
sation and warmth, otherwise embolectomy shonld be 
undertaken witiiont much delay. 

The case reported here presented a classical picture 
of acute catastrophic type of sadlle embolism at the aortic 
bifurcation occurring in a case of mitral stenosis, preci¬ 
pitated by the onset of auricular fibrillation where 
successful embolectomy was done followed by return of 
power, sensation and warmth in the legs but be sud¬ 
denly expired due to a subsequent massive embolisa¬ 
tion. As a matter of fact, it is the recurrence of these 
embolic phenomena which adversely affects the prognosis 
in such cases. 

Sxtmmary 

A case of mitral stenosis with auricular fibrillation 
resulting in embolism at aortic bifurcation and treated 
by embolectomy is reported. 
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TRICHOBEZOAR 

K. S. KOCHHAR, fji.c.s. 

Professor of Clinical Surgery 
and 

H. S. BHARMOTA, M3.b.s. 

Registrar, Department of Clinical Surgery 
Medical College, Amritsar 

Trichobezoars have been reported off and on in the 
literature and perhaps less than 400 cases have been re¬ 
ported so far. The rarity of ‘recurrent’ trichobezoar has 
prompted the authors to report two cases in one of 
which the hair ball in the stomach recurred 3 years after 
the first one was removed. 

Case Reports 

Case 1: 

B.K., female child aged 5 years, was admitted 
in the V. J. Hospital, Amritsar, on 2-11-60 with 
the following history : 

Three months prior to admission the child 
developed pain in abdomen, and the mother dis¬ 
covered a mass in the upper abdomen. A 
physician was consulted who treated her as a case 
of enlarged malarial spleen, but without benefit. 
Another physician advised repeated purgation 
which had no effect on the size of the mass ; but 
the child instead developed generalised oedema arid 
progressive weakness. She was then referred to 
hospital for treatment. 

On examination, the child looked very poorly 
nourished, with generalised oedema. A firm 
mobile intra-abdominal mass, 4" x Zk", was palp¬ 
able in the epigastrium, extending to both the 
hypochondria. Liver and spleen were not palp¬ 
able. On direct questioning, the mother admitted 
that the child had the habit of swallowing hair. 

Investigations —Haemoglobin: 9'4 g. per cent 
Urine -and stools showed nothing abnormal. Total 
leucocytic count 6500/c.mm., with polymorphs 
37 per cent, lymphocytes 58 per cent, monocytes 
1 per cent, eosinophils 4 per cent. A clinical, 
diagnosis of trichobezoar was made and was con¬ 
firmed on barium meal study of the stomach. 

After combating anaemia and generalised 
oedema, the patient was operated upon on 
12-12-60. 

Operation (K. S. Kochhar)—^Under general 
anaesthesia, the abdomen was entered through a 
left paramedian incision. Exploration revealed a 
firm mass filling the whole stomach. Gastro- 
tomy was performed and a trichobezoar forming a 
complete cast of the stomach was removed. Gastro- 
tomy wound was closed in two layers. Further 
exploration did nut reveal any hair ball elsewhere 
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in the gastro-intestinal tradt. Laparotomy wound 
was closed in layers. 

Postoperative period was uneventful. 

Second admission —^Three years later, on 
4-10-1963, tlie patient then eight years old, was 
readmitted in the V. J. Hospital, Amritsar, with 
history of progressive weakness, generalised 
oedema, occasional vomiting and a mass in the 
upper abdomen. On examination, she was found 
moderately anaemic, with generalised oedema. 
Her height was 113 cm. and weight 16'5 Kg. 
Haemoglobin 90 g. per cent. Total leucocyte 
count 68b0/c.mni., with polymorphs 56 per cent, 
lymphocytes 40 per cent, monocytes nil, and 
eosinoi)hils 4 per cent. Mantoux test was nega¬ 
tive. Urine and stools showed no abnormality. 

On examination of the abdomen a 7 cm. left 
paramedian linear scar of previous operation was 
present. A firm mobile intra-abdominal raa,ss, 
5" x3", was palpable in the upijei abdomen extend¬ 
ing to botli the hypochondria. Liver and spleen 
were not palpable. 

A clinical diagnosis of recurrent trichobezoar 
of the stomach was made. After correcting the 
nutritional deficiency, she was submitted to 
surgery on 19-12-63. 

Operation (K. S. Kochhar)—^The abdomen was 
entered through the old left paramedian scar. 
The peritoneal adhesions v\ere separated. Gastro- 
lomy \vas performed and a big trichobezoar filling 
the whole of stomach was removed. Gastrotomy 
wound was closed in two layers. Further explora¬ 
tion of the abdomen was negative. The laparo¬ 
tomy wound was closed. 

Postoperative period was uneventful. 

Cask 2 ■ 

G.S., male child aged 12 years, was admitted 
in the V. J. Hospital, Amritsar, on 5-6-1963 with 
complaints of generalised oedema and a mass in the 
upper abdomen of IJ months’ duration. On inter¬ 
rogation, history of trichophagia w'as admitted by 
the patient ; but it was learnt he had stopped 
eating hair 3 years prior to admission in the 
hospital. 

On examination, the patient was found 
moderately anaemic. There was well marked 
generalised oedema with free fluid in the peritoneal 
cavity. Heart and lungs were normal. 

On palpation of the abdomen, a firm mobile 
mass, 5"x3|", w'as found present in the epigas¬ 
trium with the left extremity of the mass going 
under the left costal margin. Liver and spleen 
were not palpable. A clinical diagno.sis of tricho¬ 
bezoar in the stomach was made. 

Investigations —Haemoglobin 9'6 g. per cent. 
Total leucoc 3 rte count was n200/c.mm. with poly¬ 


morphs 70 per cent and lymphocytes 30 per cent. 
E.S.R. 4 mm./1st hour (Westergren). Urine was 
negative. Stools revealed ova of hookworm but 
no hair. 

Plain x-ray abdomen showed a soft tissue mass 
in the epigastric region. Barium meal study 
showed extensive filling defect as seen in 
trichobezoar. 

Treatment —The patient was dewormed and 
put on necessary corrective therapy to improve 
his nutritional status. He was discharged from 
the hospital on 8-7-63 with advice to report back 
after six weeks. 

The patient was readmitted on 23-9-63 
markedly improved in health. Generali.sed oedema 
liad disappeared. Haemoglobin now was 12‘2 g. 
per cent. Laparotomy was done on 10-10-63. 

Operation (K. S. Kochhar)—Under general 
anaesthesia, the abdomen was entered through a 
left paramedian incision. Exploration revealed a 
big mass in the stomach. Gastrotomy was per¬ 
formed and a big trichobezoar forming a complete 
cast of the stomach, was removed. GastJotomy 
wound was closed in two layers. Further abdomi¬ 
nal exploration was negative. Laparotomy wound 
was closed in layers. 

Postoperative course was uneventful. 

Discussion 

A trichobezoar coirsists of a large quantity ot swallow¬ 
ed hair finiily matted together in which arc intcrsiKiscd 
varying amounts of organic matter and dceoinptised foo.l 
residue. Bigger hair balls form a perfect cast of the 
.stomach. Hair halls are encountered nio.stly in young 
girl.s; but in the present cases, one was a boy aged 12 
years and the other a young girl in whom the hair ball 
recurreil three years after removal of the first one; ob¬ 
viously due to continued habit of trichophagia. 

Occasionally rases have Ijccn reported where intesti¬ 
nal obstruction supervened due to migration of hair ball 
from the stomach to the email intestine. 

Diagnosis of trichobezoar in the stomach can usually 
be made on clinical examination, provided the condition 
is hept in mind. The presence of a large, firm, mobile 
mass in the epigastrium, of the size and shape of the 
stomach is very suggestive, and the radiological appear¬ 
ances on barium meal study are characteristic. 

SuMUAny 

Two cases of trichobezoar are re|X)rted. 

Both cases presented with generalised oedema, anae¬ 
mia, progressive wcakne.ss and a mass in upper alidomen. 

In the first case (B. K.) the hair ball recurred 3 years 
after the operative removal of the first one due to per¬ 
sistence of the habit of trichophagia. 
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JOHN BURDON SANDERSON HALDANE 

The late Professor J. B. S. Haldane was recog¬ 
nised as an eminent man of our time for more than 
one reason. He was a great scholar in a number 
of disciplines of the arts as well as of the sciences. 
A versatile genius, proficient in science, teaching, 
journalism and even politics, he dedicated his 
whole life in a deliberate and persistent effort to 
better the human society and to lift the common 
people up to the standards of the disciplines of 
modern science. 

Prof. Haldane cherished, throughout his life, 
a deep sense of love for humanity and of respect 
for the established human values. His boyhood 
days of the late nineteenth and early twentieth 
century favoured the development of this mental 
make-up. Another very important factor that 
guided him in his boyhood days was the influence 
of his father—Prof. J. S. Haldane who was not 
only a pioneer physiologist of his time, but also 
one of the then revolutionaries in the field of 
physiology. I'hc physiology of respiration got its 
first definite shape at the hands of this great 
scientist. But this is not all. He was alstj one 
of those few w'ho actively participated in the 
IKjpularisation of Claude Bernard’s concept of 
milieu intericur among physiologists and thereby 
helped the emergence of a scientific “New Phy.sio- 
logy’’ at the end of a long drawn mechanistic- 
\italistic dispute'. The junior Haldane was in his 
teens then and was a close associate of his father 
whose affection and teaching had a lasting in¬ 
fluence on his character. He cultivated a mental 
make-up that was affectionate towards his fellow- 
men, logical towards .scientific i)roblems, sacrific¬ 
ing towards the cause of science and, in the 
broader sense, towards the cause of humanity, 
bold and courageous towards the fulfilment of his 
own ideals and accepting towards new emergences. 
His interest for the biological sciences also came 
from the same source at the same time. 

A biologist of wide reputation, he contributed 
to the subject both methodologically as well as 
c.\perimentally. As regards methods he pioneered 
the extensive use of mathematics in biology with 
conviction because “Darwin thought in words. 


* HaIDAN#, j. S.—The New Physiology and Other 
Addresses, 1919, Charles Griffin and Comixniy, hundon. 


His silccessors today have to think in numbers’’’* 
and elaborately developed tlie statistical aspects of 
human genetics. As an experimenter, on the other 
hand, he was chiefly engaged in the study of 
genetics and enriched the subject considerably. 
His primary field of interest was, however, evolu¬ 
tion the mathematical interpretation of which 
happened to be his chief concern in earlier days. 
It is in this field that he came across the beauty 
of genetical problems to which he afterwards shift¬ 
ed. Enunciation of Haldane’s rule in 1922, deter¬ 
mination of the condition for stable equilibrium of 
sex-linked genes, works oil X-chromosome in¬ 
cluding the detennination of its map distance, 
w<jrks oil haemophiliacs, mathematical analysis of 
the effects of matenial-foetal incompatibility with 
the result to show that the presence of rhesus 
system remains associated with a state of unstable 
genetic equilibrium only. These are but a few 
of the successful contributions of Haldane to gene¬ 
tics. In biochemistry, his “one gene one enzyme’’ 
hypothesis was of much use both in fundamental as 
well as in clinical researches. Tlic.se numerous 
contributions made him known as a great scientist 
throughout the world. 

But let alone his scientific achievements which 
form a meagre part of the total Haldane. It is 
right that “I have been far too busy with my main 
occupations of research and teaching to evolve a 
complete philosophy of life’’”, but it is also true 
that he acquired the gifted vision of seeing the 
world simultaneously in her geological, zoological 
(with special reference to evolution), geograjihical, 
historical and .sociological perspectives*. This 
rare type of consciousness, emanating from a 
fusion of several disciplines, gave rise to a concept 
of behaviour, characteristic of the man, that guid¬ 
ed his life up to the end. As a result, now' that he 
has departed and his complete life is present before 
us, we have, not a definitely “evolved’’ philo¬ 
sophy, but a set of events perforuied with courage 
in obedience to the established values, linked up 
with integrity and illustrative to his successors. 
His consciousness w'as always on guard against 
any perversion to this set of events by selfishness 
or any other agent. 

The only identity of J. B. S. Haldane w'as 
therefore'that he was nothing else than a common 
man gifted with consciousness. He came to the 
field of science just to satisfy his basic thirst for 
the knowledge of what happened in the past, i.e., 


“ Haloans, j. B. S.—Everything Has a History, 1951, 
George Allen and Unwin lAtl., London, p. 219. 

* Idem —^The Inequality of Man and Other Essays, 1932, 
Chatto & Windus, London, p, vi (Preface). 

* Idem —Everything Has a History, 1951, George Allen 
and Unwin Ltd., Ivondon. 
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of evolution. He loveu nuthematics since it can 
serve as a fine substitute for one’s native intelli¬ 
gence where crude senses cannot work well. He 
was a teacher, a deliberate one indeed, who devot¬ 
ed himself to popularise science. His writings in 
this sphere clearly reveal that the author was in 
the mood of a common man who is telling his 
fellow-men what wonders he has seen in a place 
unknown to them so that they can decide together 
how to make a good use of those wonderful things. 
The only difference of Haldane with the common 
man was, however, that he was fully conscious 
about what he was doingthat is, he was 
completely in the know of the social consequences 
of a scientist’s activity. Aware of the "Darwinism 
and its perversions’’*, he joined the political 
scientists to deplore the perversion of the doctrine 
of "the survival of the fittest" for serving as the 
basis of Hitlerism and warned biologists to sec 
that this might not happen again in future. 

He could also very easily anticipate the signi¬ 
ficance of the bulk of his contemporary neuro¬ 
physiological researches by which "the great 
philosophical problems about knowledge and will 
are going to be pretty fully dared up"®. 
Nevertheless, he was not afraid of their sodological 
effects which might prove a big shock at the root 
of the established values. Instead, he liked to 
accept them with courage and complete resigna¬ 
tion and thus showed the post-war twentieth 
century individual, bewildered by several agents 
like war, poverty and scientific analysis of values, 
an effective way out of the mesh. The same 
consciousness led him to l^e in constant battle 
against anything that threatens to kill the basic 
humanity. He could not go with the Communist 
Party in its attempt to distort science for the sake 
of a dogma ; nor could he tolerate the distortion 
of democracy that invited foreign troops to settle 
in England or the whims of a single man or a 
party causing the "mass murder" of the Port Said. 

He did not like any egoism or prejudice. This 
is why he asked his Indian students not to groan 
for the unavailability of costly equipment ; but, 
instead, to make use of their native intelligence 
in research. He severely criticised the bureaucra¬ 
tic system and raised his voice against the inflated 
claims of the directors of many Indian research 
institutes to the authorship of each scientific paper 
coming out of those institutes. Many people 
might not have liked it ; but Haldane was aiming 
at a principle which the men at tlie helm of affairs 
of scientific research can ignore only to their 
detriment. He himself was really very inspiring 

* Idem — Ibid.j p. 216. 

*Idefii —A Banned Broadcast and Other Essays, 
Chattd & Windus, London, p. 140. 


to his junior coUtdmrators. "Inde^, a sure way 
to annoy him was to attribute to him the work of 
one of his colleagues’’*. 

Dove of adventure was another basic human 
quality that found frequent expression in his 
character. Out of this, mixed with a spirit to 
sacrifice for the cause of science, he performed a 
good number of experiments on himself. Of these, 
his work on acidosis and on the physiological 
effects of high pressure and decompiression on 
submarine crew, carried out with his wife, Dr. 
Helen Spurway, during World War II deserve 
special mention for the risk that was involved in 
them. Even the painful days of his last illness 
which proved fatal ultimately could not deter him 
from trying a drug on himself, as has been well 
documented in an article* elsewhere in this issue, 
just for the sake of advancement in cancer therapy. 
The detachment of the true scientific observer 
that he could bring to any problem is wonderfully 
typified in his last poem 'Cancer’s a Funny 
Thing’*, the opening lines of which are; 

"I wish I had the voice of Homer 
To sing of rectal carcinoma. 

Which kills a lot more chaps, in fact, 

Than were bumped off when Troy was 

sacked." 

Even his deatli exemplified this consciousness. 
He forbade floral wreaths to be laid on his dead 
body and donated his dead body towards medical 
research. 

Thus, Haldane’s life illustrates the role of the 
conscious individual in the society. This is to 
live a simple life with the basic humanity revealed 
in all its instincts, intellects and activity intact. 
"It was a good show’’*® performed with the sports¬ 
man’s awareness of the spectators without com¬ 
promising his sincerity for tlie play. Everything 
was accepted with proper seriousness, but at 
the same time with a very easy attitude, undaunt¬ 
ed even by his carcinoma. This attitude is befitt¬ 
ing the age and a man of his calibre who had a 
mind to give a bold leadership to his fellow-men 
who were not adequately trained up in the order 
of the day. In doing so he made us remember of 
the fighting tradition of the progressing humanity 
at this moment of the "broken images". This 
is for what posterity owes him most. 


Achintya K. Mukhbkj^ 

Asms K. SumA 


' This is Britain~S(24) : 16, 19:14. 

• Sanyai,, S. N.—/. Indian M. A„ 45: 3W, 1965. 
Umnam,]. B. S.~Your Health, 13 : 304, 1964. 

1 M 2 Bwwys, 

1932, Chatto & Wtndua, London, p. 224. • 



CURRENr MEOJCAl LlfERAfURE 

Fluid Rutuutien Produced by Guanetbidine 

Smith, a. J. iCirculati<fn, 31 : *91, 1965) from the 
Department of Therapeutics, Infirmary, ^effield, 

England, observed total exchangeable sodium and blood 
volume increase during the first year’s treatment of 
seven hypertensive patients with gnanethidine. Creati* 
nine clearance values felt over the same period. 

A similar change was seen in two patients receiving 
reserpine. It is suggested that the liaemodynamic changes 
produced by hypotensive drugs ore insufficient complete¬ 
ly to explain the observations. A direct effect of guane¬ 
tbidine on sodium reabsorption in the kidney may also 
be involved. 

Scintillation Scanning of the Liver 

AcUAVAt, A., Tauxk, W. N. and Gambiu., E. B. 
{Proc. Mayo Clin., 40: 206, 1965) from Mayo Clinic, 
Kocfaester, Minn, reviewed their experience with scintil¬ 
lation scanning of the liver. This procedure involved 
minimal discomfort, risk, and radiation exposure, and it 
could be performed on very sick patients. No scans 
were falsely suggestive of space-occupying lesions, even 
in the presence of severe parenchymatous disease. The 
diagnosis of cirrhosis could be suspected from the 
characteristic pattern of the scan. Of the 36 scans per¬ 
formed on patients with space-occupying lesions, 23 were 
diagnostic and nine were suggestive of such lesions. 
The author believed that if hepatic scons were per¬ 
formed routinely before doing needle biopsies, the per¬ 
centage of false-negative biopsies would be reduced. If 
tliere was no obvious impairment of hepatic function, 
nonvisualisation of the gallbladder was an indication 
for further studies of the biliary tract. The method 
produced scans that were reproducible and could be 
utilised to follow the evolution of tumours and their 
response to treatment. 

Significance of the Lnpu* Eiythematosiu Cell Pheno¬ 
menon in Older Women with Chronic Hepatic Disease 

Alarcon-Skcovia, D., Bakihoiomsw, L. G., Cain, J. 
C. AND Baggbnsioss, A. H. [Proc. Mayo CUn., 40: 193, 
1965) from Mayo Clinic, Rochester, Minn, observed 
chronic hepatic disease associated with the L£ cell 
phenomenon in seven women more than 45 years of age. 
In these older women, systemic manifestations were less 
common than in younger women with the same syn¬ 
drome previously reported from their institution. ,ln 
four of the seven cases, liver biopsy revealed active 
hepatitis; in three of these, subsequent necropsy showed 
postnecrotic cirrhosis. The age distribution in chronic 
hepatic disease associated with the LB cell phenomenon 
is similar to that ih systemic lupus erythematosus but 
difierent from that of postnecrotic cirrhosis in women. 
It is suggested that these are patients with either a 
lupus diathesis or overt systemic lupus erythematosus 
who develop viral hepatitis. The apparent subsequent 
rapid progression to postiiecrotic cirrhosis may be 
mediated by autoimmune mechanisma. 


TIm Syndrome ef Dehydration, Coma and Severe Hyper- 

glyeaomia without Ketosis in Patients Convalescing 
from Burns 

KOS8NXSRG, s. A., Brikv, D. K., KINNSY, j. M,, 
Hbrrbra, M. G., Wiison, R. B. and Moors, if. D. 
{New Eng. J. Med., 272 : 931, 1965) trom the depart¬ 
ments of Surgery and Medicine, Harvard Medical School 
at the Peter Bent Brigham Hospital, described a case 
of tlie syndrome of glycosuria, dehydration, coma and 
severe hyperglycaemia without ketosis in the postburn 
period. The literature concerning this syndrome is dis¬ 
cussed. It is postulated tliat this syndrome results from 
tlie failure of insulinogenic reserve of the pancreas, 
which in turn follows the prolonged feeding of diets 
high in carbohydrates. Though carbohydrate metabolism 
does proceed, and ketosis is thus averted, the glucose 
intake exceeds the amount that can be metabolised. 
Coma is secondary to the marked degree of hypertoni- 
dty present. 

An awareness of this syndrome and its possible 
occurrence in any patient on prolonged feedings high 
in carbohydrates is needed if cases are to be recognised 
early and serious sequelae prevented. 

Prevention is based on the avoidance of long continued 
intake of over 300 g. of carbohydrate per day. 

Rheumatoid Lung Disease 

PAtlBRSON, C. D., HARVUIB, W. B. AND PlBRCK, J. A. 
(.4««. Intern. Med., 62 : 685, 1965) from the Depart¬ 
ment of Medicine and Pathology, University of Arkansas 
Medical Center, Little Rock, Ark, reviewed over 700 
patients with rheumatoid arUiritis. The study revealed 
eight instances of moderate or severe diffuse pulmonary 
fibrosis. The course of the pulmonary disease was vari¬ 
able but characterised by dyspnoea on exertion, the fre¬ 
quent occurrence of subcutaneous nodules, clubbiug of 
th«f fingers, and in three instances, cor pulmonale with 
death. There was no correlation between the severity 
of arthritis and the severity of the lung diseases. Histo¬ 
logic examination of the lung in one patient revealed a 
progression from diffuse interstitial pneumonitis to 
diffuse pulmonary fibrosis over a period of 5 years. It 
was concluded that the lung tissue in patients with 
rheumatoid disease is exceptionally reactive and that 
much of tlie patliology in tlie lung may be accounted 
for by an exceptional tissue response to ordinary patho¬ 
genic stimuli. 

Dextraa in the Treatment of ThrembophlebitU 

Cox, E. F., I'toTTB, C. T. AND BuxioN, R. W. (Sur¬ 
gery, 57 : 225, 1965) from the Departments of Surgery, 
University of Maryland School of Medicixie and Mary¬ 
land General Hospital, in their clinical trial demonstrated 
that dextran, when used early in the course of thromo- 
phlebitis appeared to be an effective treatment. In the 
dosage rai^e used, there were no untoward reactions. 
The drug was easily administered, required mininul 
^ laboratory control, and avoided the potential hazards of 
conventional anticoagulant therapy. Work by many 
investigators baa shown dextran to be effective in 
increasing capillary-bed flow. The authors’ study supported 
• this thesis. I'he exact mechanism by which dextran 
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brings about these changes is unkiuilWn, but by increas¬ 
ing suspension stability of red cells, dextran may pre¬ 
vent sludging or thrombosis at the capillary level. 

Kvidence presented by chemical changes in the blood 
suggests that there is capUlary-bed stasis ; the asso¬ 
ciated arterial spasm is well docouieuted by the pletliy- 
sniographic changes. These tests constitute tlie most 
clearly objective evidence available for confirming a 
clinical diagnosis of thrombophlebitis. There is no evi¬ 
dence available that dextran is a thrombolytic agent, 
and the data presented upon patients with thrombophle¬ 
bitis of longer duration than 48 hours confirms this. 

No attempt has been made in their study to com¬ 
pare de-xtran with other forms of tlierapy for thrombo¬ 
phlebitis. Further investigations will ultimately deter¬ 
mine the role of this drug in thrombophlebitis. 

Competence of the Tricuspid Valve in Pulmonary Heart 
Disease (Cor Pulmonale) 

Shkkman, W. T. and Fbkker, M. 1. and Harvey, jVI. 
(Circulation, 31 : .'<17, 1965) from the Department of 
Medicine, Columbia University, College of I’liysiciaiis and 
Surgeons, and tlie Cardiopulmonary Laboratory of the 
Idrst Medical Division and the Chest Service, Columbia 
University Division, Bellevue Hospital, New York, 
reviewed seventy right atrial pressure curves obtained by 
cardiac catheterisation of patients with cor pulmonale. 
Only one right atrial tracing showed a regurgitant pres¬ 
sure wave, despite a wide distribution ol right atrial mean, 
right ventricular end-diastolic, and pulmonary artery 
mean pressures, systemic blood flow, and despite the 
presence ol peripheral venous congestion at the time of 
study in 46 per cent of the cases. This tricuspid regurgi¬ 
tation was probably due to the haemodynamic conseiiuence 
of a prolonged P-R interval, an unusual finding in cor 
pulmonale. Hence it can be concluded that uncompli¬ 
cated cor pulmonale rarely produced tricuspid regurgita¬ 
tion, as judged by the tight atrial pressure curve. 

The clinical signs often attributed to tricuspid regurgi¬ 
tation when noted in the presence of right ventricular 
failure are most probably explained by the sudden lever- 
sal of flow from atrium to veins, which is consequent 
to the large pressure variations originating in a congested 
right atrium. 

Treatment of Heart-block with Long-acting Isoprenaline 

BtUESTONii, R. AND HARRIS, A. (Lanccl. I : 1299. 1%5) 
from St. George’s Hospital, London, write : 

75 patients with symptoms dne to heart-block were 
treated with a long-acting formulation of isoprenaline 
(‘Saventrine’) over a two-year period (average ten 
mouths). 

Treatment was succe.ssfnl in 31 patients, who are now 
symptom-free ; and none have relapsed after an average 
of ten months. Artificial pacing was necessary in 32 
patients, of whara 29 continued to have symptoms and 
3 developed intolerable sitlc effects from the drug, iilthongh 
their Stokes-Adains attacks were stopped. 

Patients in sinus rhythm with intermittent heart-block 
were the most difiicult to treat ; long-acting isoprenaline, 
in adequate dosage to prevent Stokes-Adams attacks 


when in block, tended to cause troublesome supraventri¬ 
cular tachycardias when in sinus rhythm. 

In patients subject to ventricular tachycardia or fibril¬ 
lation, long-acting isoprenaline can precipitate prolonged 
episodes of airbythmia, and this was thought to have been 
the cause of death in 7 patients. Because of this risk, 
especially in patients prone to spontaneous episodes of 
ventricular arrhythmia, a period in hospital is essential, 
with electrocardiographic monitoring, while the patient 
is given sublingual or intravenous isoprenaline. In the 
absence of ventricular arrbytlimias, oral administration 
may then be started. 

Side effects were seen in 17 patients—principally sweat¬ 
ing, tremor and palpitation—^but it was possible to conti¬ 
nue the treatment in all bnt 3. 

Electrocardiographic Change* Associated with 
Subarachnoid Haemorrhage 

Hofebkand, B. I. and Morgan, B. D. G. (Lancet, 1 : 
844, 1965) from the University College Hospital, Loudon, 
write : 

A patient with subarachnoid haemorrhage displaying 
the characteristic K.C.G. changes developed acute pul¬ 
monary oedema. These E.C.G. abnormalities indicate 
potentially fatal impaired cardiac function. In th'': 
management of intracranial haemorrhage the routine 
recording of H.C.G. changes could save the lives of a 
small number of patients whose intracranial lesions are 
nut lethal in their own right. 

Pulmonary Hypertension due to Obstruction of the 
Intmpulmonary Veins 

Stdvin, P. G. I. AND MiTchinson, M. j. (Thorax, 20 ; 
106, 1965) from Papworth Ifospital near Cambridge and 
the Department of Pathology, Cambridge University, 
report the case of a 41-year-old man who died from pul¬ 
monary hypertension. Lung biopsy in life and necropsy 
studies showed that the pulmonary hypertension was dne 
to obstruction of the small and medium-sized pulmonary 
veins by organised thrombus and an oedcinatons intimal 
swelling. There was serological evidence of a coinci¬ 
dental toxoplasmic infection, the significance of which is 
discussed. 

Dietary Protein and Renal Failure 

McCracken, B. IL, Peari,, M. A. and Carvajai., R. 
(New Engl. }. Med., 272 :I05(), 1965) from the Depart¬ 
ment of Medicine, Tulane Dniverssity School of Medicine 
write : 

Patients with chronic renal failure were studied to 
determine the extent to which diets low in protein may 
supplement glucose feeding without appreciably in¬ 
creasing total protein breakdown and lienee the degree 
of uraemia. A basic regimen of 100 g. of t’arlHihydi'titc 
was supplemented by 3 eggs, 6 eggs, a diet containing 
20 g. of protein and a diet containing 30 g. of protein. 
Protein catabolism was estimated by measurement of 
total daily urea production. 

The results suggest that in these patients with low rate 
of protein catabolism, a diet containinn 20 g. of protein 
may be fed without increasing protein catabolism apjwe- 
ciably even when the diet contains mixed second-class 
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rather than first-class protein. A diet containing 30 g. of 
protein does result in increased urea production, an 
increase that is only partially prevented by anabolic 
steroid therapy. 

Treatment of PjrelonephritM 

McCabb, W. R. and Jackson, G. G. {New Engl. J. 
Med., 272 : 1037, 1965) from the Department of Medi¬ 
cine, Research and Bducational Hospitals, University of 
Illinois College of Medicine, and the Research Labora¬ 
tories, West Side Veterans Administration Hospital eva¬ 
luated specific therapeutic regimens and laboratory studies 
in 253 patients with chronic pyelonephritis to define bacte¬ 
rial, host and antibiotic factors influencing treatment. 
Although bacteriuria was eliminated during the therapy 
in 80 per cent «)f tlie patients only 81, or one third, 
remained free of bacteriuria during the three-year period 
of post-treatment observation. Two distinct patterns of 
reappearance of bacteriuria that differed in their patho¬ 
genesis and relation to therapy were observed. Relapses 
with the original strain reflected true therapeutic failure, 
but reinfections with different bacterial species or sero¬ 
types apiieared to result from increased susceptibility of 
successfully treated patients to new urinary-tract infec¬ 
tions rather than treatment failure. 

Causes for the majority of relapses could not be deter¬ 
mined. Approximately 40 per cent resulted from bacte¬ 
rial resistance to the antimicrobial agent used and were 
probably preventable. The host factors studied—hyper¬ 
tension, renal insufficiency, strncturil abnormalities and 
mild obstructive uropathy—did u<'t influence the fre¬ 
quency with which the infecting strain was eradicated 
but appeared to predis^iose to reinfection. Patients with 
these abnormalities acquired new infections at a rate 
twenty to forty times that of the general population, and 
studies of catheter-associated infections suggested that 
susceptibility to reinfection may partially result from an 
impaired capacity of the bladder to clear bacteria. 

Comparison of tlie effectiveness of 7 antibiotic regi¬ 
mens demonstrated 8ulphonami<lcs to be least elective, 
but no significant differences could be detected between 
other agents. The f.iilnre of combinations of antimicro¬ 
bials to be more eifectivc than n single agent re.sultcd 
from antagonism between components of the antibiotic 
combinations demonstrable hi vivo. Inbibitorv antibio¬ 
tic activity against the infecting organism in the urine 
during treatment was a pre-requisite for ensuring eradica¬ 
tion of bacteriuria, but correlation between in vitro 
serum activity and eradication of bacteriuria was poor. 
Repeated courses of therapy after relapse or reinfection 
were as effective as the initial treatment course. 

Clinical Features of Fluid Retention Complicating 
Treatment with Guanethidine 

Smith, A. J. {Circulation. 31 ; 485, 1965) from the 
Department of Therapeutics, Royal Infirmary, Sheffield. 
England, writes : 

Forty-four (33-8 per cent) of 134 patients treated conti- 
nuoualy with guanethidine for a period of at least 12 
months developed recognisable fluid retention. Previous 
oedema may lie a predisposing factor and fluid retention 


occurred more commonly in women. Neither of these 
factors offers a complete explanation of this side effect. 

No evidence has been found to suggest that fluid 
retention occurs preferentially in patients with renal or 
cardiac insufficiency. ITie findings are compatible with 
a universal fluid retaining influence of guanethidine 
presenting as a graded phenomenon. 

Fluid Retention Produced by Guanethidine 

Smith. A. J. {Circulation. 31 : 490, 1965) from the 
Department of Therapeutics, Royal Infirmary, Sheffield, 
England, writes : 

Total exchangeable sodium and blood volume increas¬ 
ed during the first year’s treatment of seven hyperten¬ 
sive patients with guanethidine. Creatinine clearance 
values fell over the same period. A similar change was 
seen in two patients receiving reserpine. It is suggested 
that the haemodynamic chatige.s prf>dut'ed by hypotensive 
drugs are iiisiifficieiit to completely e.\pluin the observa¬ 
tions. A direct effect of guaneUiidine on sodium reabsorp¬ 
tion in the kidney may also be involved. 

Exteniion of Cervical Cancer to the Superficial Inguinal 
Lymph Nodes 

Crichton, d. (A'. /j/r. Obstet. Cynec., 3 ; 23, 1965) 
from the Department of Gynaecology and Obstetrics, 
King Edward Vlll Hospi(;il an 1 University of Natal, 
writes : 

1. The frequency of spread of cervical cancer to the 
superficial inguinal lymph nodes was asse,ssed in this 
study of 591 cases. 

2. Malignant spread to the superficial inguinal lymph 
nodes did not occur when a clinical a.Asessment of stage 
1 spread had been made, but when the clinical staging 
was II or III the likelihood of spread rose to 51 and 5*2 
per cent respectively. In stage. IV growths the super¬ 
ficial inguinal lymph nodes were malignant in 14T per 
cent of cases. 

3. The need to base the diagnosis upon the biopsy 
of the superficial inguinal lymph nodes, as opposed to a 
clinical appraisal, was proved by the discovery of an 
error rate of 30 per cent in clinical diagnosis when the 
lymph nodes were malignant and 13 per cent when they 
were benign. 

4. Biopsy of the superficial inguinal lymph nodes did 
not predispose to subsequent malignant ulceration in the 
groin, even if the nodes were malignant .at the time of 
biopsy. 

5. The extent of spread of the carcinoma down the 
vagina favoured spread to the superficial inguinal lymph 
nodes, and similarly a 5-fohl increased likelihood of in¬ 
volvement was encountered when there had been malig- 
iiiint invasion of the bladder. 

6. The life expectancy of patients in whom cervical 
cancer has spread to the superficial inguinal lymph 
nodes is short. 

7. The important recommendation which therefore 
stems from this study is that preliminary histological 
examination of superficial inguinal lymph nodes should 
lie performed upon all patients whose carcinoma has 
spread much beyond the cervix before reaching a final 
decision to embark upon surgery for cervical cancer. 
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Tlie Fifth International Thyroid Conference was held 
tliis summer in Rome under the joint auspices of the 
International Group, the American Thyroid Association 
and the London Thyroid Club. About 400 delegates 
from different parts of the world attended. 

The opening ceremony was performed with pompous 
fanfare in the Campidoglio in the presence of the Italian 
govemtnent representatives. The Scientific Sessions were 
held at the Cavulieri Hilton Hotel, 128 papers were pre¬ 
sented while another 262 papers were read by title. 
There were eight main sessions which included presen¬ 
tation ot the work on the biochemistry of thyroid glanil 
and thyroidal iodoprotcins, diagnostic tests, iodine kine¬ 
tics, thyrotropic factors, thyroid cancer and metabolic and 
therapeutic aspects of thyroid disorders. Bight round 
table discussions were held on certain aspects of thyn id 
disorders of common interest. This included subjects 
such as radiobiology of the thyroid gland, thyroidal 
tumours and their treatment, nenrohormonal control of 
thyroid function, clinical aspects and lalioratory tech¬ 
niques for thyroid studies, endemic and congenital goitres, 
metabolic actions of thyroid hormone, immunological 
aspects of thyroid diseases, toxic and non-toxic goitres. 
In this report on the proceedings of the conference an 
attempt has been made to highlight the works presented 
at this international gathering. 

EIBCTKON MICROSCOI’Y 

Blectron microscopy of the normal thyroid gland had 
shown that the follicular cells had large regular spheroidal 
nuclei, moderate numbers of microvilli and numerous 
ribosomes both free and in association with the endo¬ 
plasmic reticulum. The. ergastoplasmic sacs contained 
two components, one granular and indistinguishable from 
colloid, and the other filamentous. 

High resolution auto-radiography with electron tmicros- 
cope had been used to study the intracellular kinetics 
of radio-iodine and steps of thyroglobnlin formation in 
the rat thyroid. Accumulation of radio-iodine seemed to 
occur in the follicular cells 6 hours after injection of 
1 me of I'“. Less of radio-iodine was concentrated by 
the apical vesicles, the ergastoplasmic sacs, droplets of 
the Golgi zone, and tlie interior of the nucleus. No 
accumulation occurred in the basal zone or in the vici- 
ni^ of the blood capillaries, Lupulescu, A. and Petro- 
vi'd, A1 (Rumania). Radio-autographic studies also 
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showed that iodination occurred in the colloid bf the 
follicle lumen within a distance not exceeding KhlS /< 
from the apical surface of the follicular cella. Tbyco- 
globnlin molecules just at the cell surface were subject 
to iodination and proteolysis most. The rate of turnover 
of thyroglobnlin in the colloid appeared to decrease ex¬ 
ponentially as the distance from the cell surface in¬ 
creased, Nadler, N. (Canada). 

Thyboto Cttt MgtABOtreM 

The metabolism of the thyroid cellular sub-fractions 
has been studied. Mitochondrial respiratory control 
ratios (R.C.R.) had been studied with the phosphate 
acceptor, succinate and other incubation media and also 
the Clark oxygen electrode. Thyrotoxic mitochondria 
have been found to have low R.C.R. with or without 
A.T.P. presumably because of an active A.T.P.-ase, De 
Groot, Lj, Dunn, A.D. (U.S.A.). 

Attempts have been made to purify and study the 
specificity of messenger R.N.A-. in the subcellular frac¬ 
tion of the sheep thyroid gland. Thyroid m R.N.A. 
preparations were heterogeneous when analysed by ultra- 
centrifugation on a sucrose gradient. A broad peak with 
maximum around 16S was obtained. Leucine C’* incoi- 
poration per mg. R.N.A. and per mg. ribosomal pro¬ 
teins was of same order of magnitude as the best prepara¬ 
tions of E. coli m R.N.A., Cartonzon, G., Mante, S. and 
Lissitzky, S. (Prance). Enzyme peroxidase was located 
in the mitochondria and microsomes. Enzyme prepara¬ 
tions contain 40 per cent apoenzyme and 60 per cent in¬ 
tact holoenzyme. Iodine was oxidised by the peroxidase 
in the thyroid tissue before it was incorporated into 
tyrosj'l residue.q and ultimately into tbe thyroid hor¬ 
mones, Alexander, N. M. (U.S.A.). 

Todink Kinetics 

Studies on iodine metabolism had Ijeeti carried on 
in difierent age groups indicating significantly higher 
renal iodine clearance and a low plasma inorganic iodide 
in the adolescents. The amount of iodine accumulated 
into the gland was in absolute values, however, the same. 
It was due to a corresponding increased thyroidal clear¬ 
ance rate, Malvanx, P., Ponchon, G., Seekers, C. and 
De-Visscher, M. (Belgium). On low iodine diet, ham¬ 
sters developed colloid goitre with iodine content of 
the goitre being up to 10 times normal but the iodo- 
thyronine of less than I per cent of the total iodine. 
The thyroid radio-iodine after one hour uptake was 
less than 3 per cent inorganic, therefore, the fast turn¬ 
over was related to the thyroid organic iodine. 

The iodinated products of hydrolysis of isolated col¬ 
loid cysts were similar to those found in the non-cystic 
hyperplastic portions of the same thyroids, Van Middles- 
worth, L. (U.S.A.). Balance studies of iodine have been 
done especially in regard to the intestinal absorption. 
In riiyrotoxic patients, faecal iodine levels were signifi¬ 
cantly higher than those in the euthyroid group. Jn 
patients with untreated hypothyroidism, faecal Iodine 
. 1^8 low. It was surmised that faecal iodine was derived 
mainly from the endogenous thyroid hormone, Harrison, 

• M. T., Harden, A. M. C. G. and Wayne, S. (II.K-). 
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THYSOIDAI. IODOPRO!rffl»il''« 

Thyroidal iodoprotcins consist of 12S, 19S and 27S 
components on vltrBcenlrifugation. This had also been 
shown on the pulse labelling experiments and sucrose 
gradient centrifugation. In lower vertebrates, the rate 
of iodination seemed to decrease and the iodine content 
to increase with the molecnlar size of the iodoprotcins, 
Salvatore, G., Sena, L., Viscidi, E. and Salvatore, M., 
(Italy). Biosynthetic steps and the disaggregation of the 
various fractions had been the subject of studies by 
other investigators. There was evidence for presence of 
differences in the soluble and insoluble iodoprotcins in 
the nodular areas (i.e., hot or cold) and the snrroun<ling 
normal tissue. 

The turnover of the iodine to thyroglobulin seemed 
accelerated in the hot nodules while in cold nodules the 
io.li -atitin of tliy'ogl.)buliii was extremely reduced when 
compared to the nou-nodalar tissues and at times, thyro- 
gU'bulin was not at all iodinated. 

In the Van Meter Prize Ess.iy by ()pi)enheiiner, J. 
IT. and Bernstein, O., (F.R.A.), the studies on the ineta- 
lio'ism and physiological significance of thyroxine bind¬ 
ing pre-albumin (T.U P..\.) in man were {iresented. 
Inimimolog’cally pure T.B.P..\. was iodinated {1”‘) for 
this purpose and mechanism responsible for T.U.P.A. 
depicssioii in non-lliyroulal illness and in the post-opera¬ 
tive state studied. Increased fractional degradation and 
as well (liniinislied syiitliesis were responsible for the 
towered plasma concentrations. In acute injury, .syn¬ 
thesis of T.Il.P.A. was reduced. This resulted in a fall 
in the circulating thyroxine hiiiding sites and so led to 
increased coticentrati(>n of free thyroxine for the cellu¬ 
lar nietab lie needs. In chronic illness, there was a 
compensatory decrease in the total circulating thyroxine 
and so there would he a restoration towards normal of 
the free thyrcjxine concentration. The Dunhill merao- 
ri.d lecture was delivered by Wolhnan, R. H. (U.S.A.). 
He had studied the moridiology and intrafollicular iodine 
kinetics as related to the hormone synthesis and secre¬ 
tion. Auto-radi'’grapliic evidence itidicatcd that the meni- 
lirane at the b.asol end of the cell was responsible for 
the concentratio'- of radio-iodine by the follicle. One 
of the factors which caused its persistence at periphery 
was the content of dietary iodine. Resorption of colloid 
from the periphery of the lumen and its seque.slration 
into droplets inwardly were the early steps in the secre¬ 
tion of the thyroid hormones. 

Rmal’er follicles cqiiiHlir.itcd radio-iodine fa.stcr. The 
protein bound iodine (P.B.l.) in the small follicles had 
a much higher specific activity than in the larger follicles. 
These evidences were taken to indicate the morphologic 
heterogeneity of the thyroid gland. 

T.S.H. 

Bakke, J. L. (U.S.A.) referred to the different methods 
for T.S H. assay. There were about 12 different methods 
today utilising 8 different species. Though there was 
overall agreement in the results, the need for Human 
T.S.H. reference standard was stressed. 

TJtiger, R. D. (U.S.A.) described the radio-immuno¬ 
assay method for human plasma tTivrotropin (H.T.S.H.). 
H.T.S.H. activity was located in the 2-3S plasma pro¬ 


tein fraction after G-200 filtration and could be virtually 
completely removed by absorptiou wilh antibuiimn serum. 
T.S.ll. values were elevated in primary hypothyroidism. 
In untreated hyi^erthyroidism, values were undetectable 
in 25 out of tlie 34 patients studied. No activity was 
found in patients with spontaneous nr surgical hy]x>- 
pituitarism qr in most patients receiving exogenous 
thyroid therapy. 

McKenzie, J. M. and G<irdan, J. (Canada) referred to 
evidences for the Bong-Acting Thyroid Stimulator 
(ly-A.T.S.) to be a 7R gamma globulin and possibly that 
it is a product of the lymphoid tissues. 

Dorrington, K. I., Carneiro, L. and Munro, D. S. 
(U.K.) felt that L..\.T.S. activity was an inherent pro¬ 
perty of specific (a2) globulin and may be an antibody. 

Reduct'on i>f interchain disuli)hide bonds of active a2 
globulin using a wide range of concentration of merenpto- 
ethanol and alkvlation of the resultant free sulphydryl 
groups did not affev't the activiiv. Exposure to acid 
conditions prior to separation of ilie A and B iiejrtide 
chains by gel filtration resulted in a striking loss of 
B.A.T.S. Therc.iftcr the small amount of residual acti¬ 
vity was confined to the A chain and remained long 
acting. 

Limited proteolysis of active n2 preparation with 
papain under reducing conditions changed the response 
so that its time course resembled T.S.H. rather than 
L.A.T.R. Ion exchange chromatf)graphic analysis of the 
digest showed that the .short-actbur thvroid stinn’biling 
activity was present in the R (Slow) fragment while the 
F (F.ast) fragment was devoiil of activity. 

Although Dt.bvns, B. M., Rudd, A', and Wright, A. 
(U.S.A.) h.ad surmised th.at L.A.T.R. and E.P.S. mav he 
locatcil in the same protein fraction, immunological 
data seemed to bring out the differences indicating 
L.A.T.S. and E.PS. were not identical, Henneii, G., 
Winnnd, R. .and Nizet, A. (Belgium). 

Rtndies on tlie effects of T..S.H. on thyroid microsomal 
and cell metabolism revealed that T.R.H. stimulated 
D.P.N. Kinase reaction hy which T.P.N. is formed from 
A.T.P. and D.P.N. Puroniycin and actinoinycin D did 
not inhibit this T.R.H. effect of new i)rotein formation 
and R.N..A. sj’iithesis. T.fi H. effect was, however, in¬ 
hibited by .substances which interfered with oxidative 
phosphorylation and A.T.P. generation, Field, J,B., 
Epstein, E. and J.arcet, R. J. (TI.S.A.). 

Hall, R. (U.K.) presented experimental data to show 
that glucose and T.S.H. shared a commun mechanism of 
action on nucleotide formation, (hat of increasing the 
supply of available riliose. mediated stimulation 

of glucose oxidation via the H.M.P. pathway could now 
explain four apparently diverse effects of the hormone 
on the thvroid, viz., nucleotide formation by providing 
ribose, iodotyrosine formation, degradation, and phospho¬ 
lipid biosynthesis by provision of N.A.D.P.H. 

Taurg, O. A. and Thio, D. T. (U.S.A.) made attempts 
to study in vivo preparations to detemune tlie action of 
T.S.H. on the protein synthesis and release of thyroxine 
from the thyroid gland. In rabbits, thyroidal prepara¬ 
tions with intact blood supply were used for such ex¬ 
periments. No S'gnificftnt difference in response to 
T.S.H. w.as observed between saline infused and pnro- 
ftiycine infused thyroids. It was concluded that the ac- 
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tion of T.S.H. in releasiniT T« frcjjp the gland 

was independent of any efiect on protein synthesis. 

Becker, D. V. and Fourth, E. D. (U.S.A.) brought 
further evidence for persistence of hyperthyroid func¬ 
tion in few instances after total surgical hypophysecloiny. 
Role of T.S.H. in Grave’s disease was Uius doubted and 
postulation made Hiat maintenance of thyroid hyper- 
function in Grave’s disease may be cstra-pituitary in 
origin. 

Rncadot, J., Peillon, F., Sebaoun, J. and Gilbert, 
Dreyfus (France) noted regressive aspects of T.S.H. pitui¬ 
tary cells in cases of Grave’s disease where L.A.T.S. had 
been detected in tlie serum. These facts suggested that 
thyrotoxic goiter may exist with regressive T.S.H. 
pituitary cells. 

DBVfitOPMENX OF THYROIO FTJNCTION IN FOETUS 

The human foetal thyroid becomes capable of con¬ 
centrating iodine by the thirteenth week. Costa, A., 
Cottino, F., Delle Piane, M., Ferraris, G. M., Lenart, h., 
Margo, C., Patrito, G. and Zoppettic, G. (Italy) studied 
tluroid function and thyrotropbiii activity in foetus at 
varying stages of development. No stable iodine was 
present in thyroid of a 7-8 cm. or 10-week foetus. The 
trapping function seemed to start by 12-1.1 week, 9.5 
cm., foetus. Thyrotrophin activity was dtnionstrable both 
in the serum and iu the pituitary homogenate of the 
foetus at this time. 

Aboul Khair, S. A., Buchanan, T. J., Crook, J. and 
Turnbull, A. C. (U.K.) substantiated this work and in 
addition found support for this functio ial development 
by corroborative isotopic and histological studies. 

Costa et al. (Italy) further showed that in the 14-week 
foetus, hormonogenesis was complete up to t"i-iodothyro- 
nine and the M.I.T./D.I.T. and iodotyrosine/iodotliyro- 
nine ratios were approximately equal to unity. In the 
foetus at term, serum P.B.T. was 60-70 per cent of that 
in the mother. 

Eni>emic Goitre 

In Case of endemic goitre evidence seemed to be 
forthcoming fot a number of host factors for the quali¬ 
tative deviations of the hormonogenesis. It has been 
suggested that the environmental iodine deficiency only 
aggravated a genetically determined biochemical abnor¬ 
mality of the thyroid (Lewitus, Z. and Lubin, E-, 
Israel). 

Dynamics of iodine metabolism in a study carried 
out in Chilean Andes by Beckers, C., Barzelatto, J., 
Stevenson, C., Giaiietti, A., Pardo, A., Bobaddila, P. 
and De Visscher, M. (Belgium and Chile) indicated that 
there was an eflSicient adaptation of the thyroid tissue to 
the plasma inorganic iodine level in the case of diffuse 
goitre, with evidence of partial failure in the multi¬ 
nodular goitre. 

It had been speculated by these authors that chronic 
stimnlation of thyroid could possibly lead to some intra- 
thyroidal disturbances in hormone synthesis. 

Bkpechi, O. L., Dimitriadou, A. and Russell Fraser, 
T. (U.K.) had evidence to show that the nnfemiented 
cassava eaten sparingly by the inhabitants of certain 
areas of Nigeria had goitrogenic efiect. Cossava con¬ 


tained an antidi^tiid substance which - acted like the 
thionomide gottrogatb. 

In reference to endemte goitre in Finland, Feltola, 
P. referred to the role of iodine deficiency to be ques¬ 
tionable. He demonstrated that the eowa consuming 
the goitrogen 1-5 Vinyl 2 thio-oxazolidone (V.T.O.) 
through the cruciferous weed, common in this area ex¬ 
creted this in their milk. Daily consumption of 100 gg 
of V.T.O. which would be present in 1 litre of milk 
and resulted in thyroid enlargement in 6 weeks. 

Hetzel, et al., (South Australia) commented on the 
success in treatment of endemic goitre following iodised 
oil administration which was given in injectable form 
once a year. The goitre rate was significantly reduced. 
Sooch, S. S. and Ramalingaswami, V. (India) reported 
the re.'ults of iodine prophylaxis by iodised salt and 
potassium iodate, the latter being a far more stable salt. 
The goitre in the age group less than 15 had declined 
considerably. No difference bad been noted, in results 
when either preparation of iodine was used in two diffe¬ 
rent endemic areas. 

Noouiar Goitre 

The evolution of the adenomatous goitre, the nature 
of the iodoproteins and the management were discussed 
by Vague et al. (France), Loho et al. (Brazil), Horst 
(Switzerland), Salalie, G. B. et al. (Italy) and Medeirois 
Neto, N. G. (Brazil). It- was considered likely that a 
‘Warm’ nodule may be pituitary dependent, however, 
as indicated by the tri-iodothyronine suppression test, 
a relative independence from T.S.H. was seen in certain 
instances. 

Toxic or antonomons adenomas were the cause of 
thyrotoxicosis in one third of all cases seen at Hamburg 
and Zurich. The scinti"raphicallv proven snnp'-cssion of 
radio-iodine uptake within the normal parenchyma after 
T, ac'mi listri-tion was considered * typical for the com¬ 
pensated toxic adenomas, while the finding of a normal 
thyroid configuration with a hot nodule within it after 
exogenous T.S.H. identified the decompensated autono¬ 
mous adenoma. These tests perhaps allowed differentia¬ 
tion against inborn abnormalities of thyroid figure, 
against nodular hyperplasia and the non-autonomous 
adenoma wilh increased iodine turnover. 

Radiochromatography of serum and urine demonstrated 
quantitative hut no qualitative difference between Grave’s 
disea.se and toxic adenoma. 

Selective r’estruction of toxic adenoma with radio¬ 
iodine 25-30,000 rad, the normal thyroid parenchyma 
being protected by pr'or administration of T, or surgical 
enucle-'tion of the adenoma, not resecting the normal 
pa'-enchyma and avoiding ligatures of the thyroidal 
arteries were the methods of choice advocated in ru-der 
of preference for the treatment of this condition. Follow¬ 
ing such procedures incidence of myxoedema was re¬ 
duced too. 

Adrenal Thvroid Rblawomships 

Kinetic response to methopyrapone and dexametha- 
Bone was studied in the hyperthyroid patients by Ceresa, 
P.,,.An celt, A. a^d Stmmia. A. fttnlvl in an attempt to 
Study the alterations ip udrenocortlcotrophin system hi 
this sitpation. 
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Urine flow o£ the lt-O.H.C.S., /ig./nun. was measured, 
the^e Was a Iscn of a sigmflcaat mcrease in tne total 
24 hr. 17-U.U.C.S. excreUon in byperuiytoid subjects 
indicbting an inadequate adrenal labtuiuon of 11-/8 
hyd-oxylase by metno|iyrapcme or a panial refractoriness 
ul tue A..C.T.Ii. system. Responsiveness to dexametua- 
sone inhiuition was greater in byperthyroid than iu nor¬ 
mal subjects. There was an increased rate of dcxarae- 
thasone disappearance from plasma in such hypertliyroid 
patients. Taho, J. and Rado, J. P. (Hungary) studied 

alterations of the adrenocorticotrophin activity iu res¬ 
ponse to anti-thyroid therapy. Theie was an increase of 
adrenocortical function while decrease of the functional 
adrenocortical reserve capacity in hyperthyroidism. 
During effective antithyroid therapy the functional re¬ 
serve capacity of the hypophysis increased. 

Thbrapy with RAmo-looiNs 

Smith, R. M. and Wilson, G. M. (England) en¬ 
countered incidence of 30 per cent of hypotiiyroidism 

following treatment of hypertby. oidism with Rl'“' in 

years 19S0-51 and this seemed to be still further rising. 

Since IdbO, a trial w.th 3 diaeient doses was iieing 
conducted, 14,000 rads (given up after 3 years becau.se 
of very high initial incidence of hypothyroidism), 7,COO 
rads and 3,500 rads. It would seem that with the smaller 
dosage, incidence of myxoedema was lower. There was 
only a negligible rise over the last 3-year period. How¬ 
ever, the percentage requiring treatment with additional 
anti-thyroid drugs was large. There was no reported in¬ 
crease in incidence of carcinoma in those treated with 
antithyroid drugs and radiation as noted experimentally 
ill the mice. Myhill, J. A., Hales, J. E. and Reeve, T. 
S. (Australia) rejiorted on yet another formula based on 
the tliyroid clearance rate, goitre size, age and sex to 
calculate the therapy dosage of Rl'*‘. Those remaining 
euthyroid had average dosage of 13,400 rads while with 
the average radiation dose of 25,000 rads, 10 per cent 
were hypothyroid in 1-4 years following therapy. 

Thvroid AUTO-lMMUNirV 

In the 300 sera tested, the serological tests as T.R.C., 

C. F.T., S.b'.T. were positive iu conditions otlier than 
chronic thyroiditis but the titres were generally low. 
Percutaneous thyroid biopsies were scrutinised in 103 
instances. The' sporadic non-toxic goitres showed evi¬ 
dence of focal thyroiditis up to 10 per cent ami litres 
were not significant, Ahnja, M. M. S. (India), Audreaiii, 

D. , De Santis, Di Matteo, Cassano, C. (Italy) and 
MaChoney, Mayo Clinic (U.S.A.) also presented data on 
similar lines. Doniach, D. (U.K.) liad shown the great 
valne of immnnoflnorescent techniques in studies of 
patients with thyroiditis. 

Approximately 30 per cent of patients with chronic 
thyrroiditis or thyrotoxicosis had gastric parietal cell anti¬ 
bodies in the serum and this was associated with hypo- 
chlorhydria or complete achlorhydria. 3 per cent of the 
134 thyrofd patients had antibody to intrinsic factor in 
the aeram and this antibody showed a high correlation 
with adilorhydria and malabsorption of oral vitamin B,,, 
Irrine, W. J., Davies, S. H. and Snmerling. M. D. 
(flcotlaad). 


The immunological response to thyroid damage fob 
lowmg radio-iodme therapy for thyrotoxicosis was 
studied by workers at Edinburgh, Stockholm as well as 
those at Maucuester. Thougii the ioimcr two groups 
noted a trans.enc rise of Uie microsomal antibody, the 
latter g.unp did not support this and any way felt that 
it could nut be coniriuutory tor the high incidence of 
post-irradiaiion myxuedenui now being observed. 

Thvroiu Carcinoma 

Winship’s study of 800 children with thyroid carci¬ 
nomas showed tliat 77 per cent had received tlicrapeutic 
radiation at some time during infancy and chiidiiood. 
DuaiaCli (U.K.) worked on tne genesis of Uiyruid cancer 
and radiation botn cxtrinul aad internal for iuducuon 
of cancer in rats. Ta>lor, S. (U.K.) studied the effect 
of low iod.ne diet on induction of thyroid cancer in 
rats by irrad aiiou. The incidence of tumour formation 
was iitverseiy proxiortional to tiic dosage of external 
radiation used. 

Money, W. h. and Rawsoii, R. \V. (U.S.A.) produced 
100 per cent th^io.d tumuurs iu a strain of rat uii pro- 
lu..ged treatment with tiiiouradl. This was shown to 
be tran.splamablc successfully only into a neouatally 
thymectomised host and following this procedure, Uie 
tumour, would grow readily when transplanted further 
into intact ammals. 

Caucerugeuetic process of thyroid had been studied 
by eltctroii mic.oscope and histochcmical means by 
Milcn, S. M. and Peirca, I,- (Rumania). The cytoplasm 
and ergastoplasm iu the cell undergo reduction and the 
mitochondrial alterations lake place. Total nuleal acids 
are increased in thyroid tumours. Differences in the 
ultrasiruclurc were reported in instances of various types 
of carcinoma of the thyroid such as papillary, follicular 
and giant cell carcinoma (Inman, D., Newman, R., 
U.K.). Autocytoradiograpby showed a progressive uiuii- 
nution of incorporation aud transfer in tuuioural 

thyroid cells. The histological sections of portions of 
2,114 thyroid glands from patients suffering from hyper¬ 
thyroidism were studied for evidence of cancer at the 
Armed Forces Institute of Pathology, ’Washington, U.S.A. 
by Olen, E. aud Kline, K. G. H. and the incidence of 
cancer was found to be 2-5 per cent. Only a few of 
these tumours had been suspected clinically. Most of 
the thyroid cancers were small and more than one half 
were of the occnlt sclerosing type, i.e., less than 1 cm. 
in diameter. These concomitant carcinomata were ap¬ 
proximately in 4:1 ratio amongst the diffuse and the' 
nodular toxic goitres. 

Cbromosomal Studies 

High titres of Ihjroid auto-antibodies were reported by 
F’ellinger, K., Hofer, R., Rothen Bnchner, G., Schatz, 
H. and Schober, B. (Austria) in the sera of patients with 
goncsomal and autosomal aberrations. Alterations of 
seconda'y constrictions and morphological differences 
within the homologous pairs were noted in the chromo¬ 
somal analysis from peripheral leucocytes of patients 
with Hash'moto’s disease. 

. A1 Saadi, A. A. and Beierwaltc’s, W. H. (U.S.A.) 
stored chromosomal changes in the thyroid cells during 
iodine depletion and repletion. At 29-40 days of iodine 
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delicU'ucy in inbred Fischer rats, 10-30 per cent of the 
tliyroid cells had non-niodal counts, ranging from 37 to 
teir.ijiloidy. With further prolongation of iodine defi¬ 
ciency, hypodiploidy was the rule. On repletion the nou- 
mudul CDUiils decreased. Studies on the thyroid gland of 
13 human had been made in this manner. 

Socially, grand receptions at Campidogliu, Palazzo 
Barberini and Castel S. Angelo gave a proof of Italian 
hospitality. Audience with His Holiness Pope Paul VI 
for the delegates brought the stay in ‘La Citta Eterna’ 
to its greatest heights. 


NOTES AND NEWS 

National Scheme for Cholera Eradication 

The Government of India proposes to undertake a 
National Eradication .Scheme for Cholera throughout the 
country during the Fourth-Plan period. 

To make the cholera eradication scheme a success tlie 
Government has adopted a programme for adequate 
supply of drinking water throughout the country. A 
large number of tube wells will be sunk in areas where 
cholera breaks out in an epidemic form. The question of 
disposal of garbage and sewage will also be tackled on a 
priority basis. 

According to the Central fleallh Department, 19(i7-6.S 
is likely to be a year of cholera epidemic. The West 
Bengal .State Govcrunient feels, however, that l!)66-07 
may be the epidemic year in West Bengal. Accordingly, 
the districts have been alerted by the State Government 
to prepare themselves for the outbreak of a virulent type 
of cholera in May-Junc next. The dictricts of Purulia, 
Bankura, Murshidabad, llurdwan and Midnapore in West 
Bengal are already faced with an outbreak of cholera. 
Brt excepting Purulia, cholera has broken out in tJie 
other four districts in a sporadic form. 

West Bengal proposes to carry on the National Era¬ 
dication Scheme on cholera during the first two years 
in the Calcutta Metropolitan I’laniiing Organisation areas 
covering 34 municipalities, and in the districts ol 24- 
I’arganas, Howrah and Midnapore where cholera cases 
occurred almost regularly, every year. 

Restriction on Use of X-ray Films 

The Centre has suggested to the State medical autho¬ 
rities iliiit iustntctions should be issued to conserve 
supplies of x-ray films and to restrict their use only jn 
C'-semi.al cases. The measure has been suggested as a 
result of recent import restriettiuns. 

30 More Medical Colleges under 4th Plan 

Thirty medical colleges will be opened tlironghout 
India during the Fourth Plan, Dr. IC. N. Rao, Director- 
General of Health Services, recently announced at 
Madras. 

Dr. Rao said that in view of the great demand for 
admission to medical colleges, the Government proposed 
to increase the number of scats in medical colleges 
during the Fourth Plan to 20,000 from the present 11,000. 

He also disclosed that the Jawaharlal Institute of 
r<)6lgradu8te Medical Education aud Research at Pondi¬ 


cherry would be run with French collaboration and there 
would be exchange of professors and students for study 
aud research. The Institute would, in the long run, 
grow into a medical university for this region. 

From Weakling* to Supertioy* 

According to a report in Sunday Mirror, British 
Scientists are turning undersize weaklings into super- 
boys in 100 days with hormone injections. 

The hormone, chorionic gonadotrophin, was given to 
53 physically immature boys. It made them taller, 
heavier, tougher and more confident, the paper said. 

A 13-ycar-old gained 1% inches in height, a stone in 
weight and became more muscular, while the injections 
also boosted the boy’s mental outlook. 

The hormone trials were carried out by Dr. Alci. 
Coppeu, of tile Medical Rcsea’ich Council’s neuro-psychia¬ 
tric unit. 

Radiation Survey to he Undertaken 

A pre-opcrational suivey laboratory has been commis¬ 
sioned at Tarapur by the Health I’liysics Division of the 
Atomic Energy Establiihmeat, 'I'roiubay (Bombay), accor¬ 
ding to a report published in "Nuclear India’’, the 
establishment’s monthly. 

The laboratory, located near the site of the Tarapur 
Atomic Power St .lion, is designed to carry out railialion 
safety monitoring of the site aud environment as part 
of the heal til physics programme. 

To establish base line data for future reference the 
lulxiratory has initiated aii active envitoiimeutul nioni- 
toriug programme to obtain information on population 
and cattle distribution, dietary and local hiibiis <>1 peojee, 
food production from land and marine sources, natuic 
of soil, ground water movement and natural as well as 
artificial rndioadtivity content in soil, air, sea, rain and 
drinking water. 

Shortcut to Learning 

A group of scientists led by Dr. Allan Jacobson, Assis¬ 
tant Professor of Psychology at the University of Cali¬ 
fornia, recently opened up the possibility of transferring 
whole memories from out per.son to another by means 
of injections. 

Their cxpctiinents conducted on rats—showed that 
it might be possible one day to use the some method as 
a dramatic shortcut to learning for humans. They train¬ 
ed some rats to carry out specific tasks. Then they 
injected molecules from them iulo untrained rats. 

The substance injected was a molelcule basic to life, 
ribonucleic acid (RNA). Dr. Jacobson said his results 
showed that the RNA molecule might encode memory in 
a somewhat similar manner as its cousin molecule. 
Dcoxyritumucleic acid (DNA) encodes genetic informa¬ 
tion which produces the hereditary effects in living 
creatures. 

Laughing Death 

.About half of the 8,000 women and girls Eving in 
New Guinea's eastern highlands seejn certain to dk 
from a mysterious disease known as laughing death, 
according to Sir Macfarland Burnet, Chairman of the 
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Papua and New Ouiuea Medical Research Advisory CotU- 
mittec. 

The disease is ofEdally called Kura and Sir Mac- 
farlaud has been closely couuected with research into 
its cause. It generally attacks only iemales. Thousands 
have oied from it. 

The. disease olfects part of the brain, resulting in loss 
of muscular control and in incourdiiiated jetuy move¬ 
ments. Ucath usually occurs within six nionUis to a 
year. 

^ It is sometimes known as the laughing deatli because 
lack of lacial control gives tlie victim the apiiearauce ol 
constantly laughing. i»ir Mactarland has described Kuru 
as the outstanumg unsolved problem of medicme. 

Health in India : Report at the World Health Assembly 

The general mortality rale per lOOO population tell 
from 27"!1 in tlie period 1941-50 to Ib-J in 1961-tiJ, and 
the iutuiit luortahiy rule trom 182-5 to l(W-7 per lOlH) 
live births, in aUoitiou, the expectation oi hlc iit birth 
was raised Irom 32 to 49 ^ears. Neatly 80 per cent ot 
the coumry is now in either the cuiibuhdatiou or the 
iiiumteuauce pnase of malaria eradication. Tiie overall 
coverage in tlie hitiailpux eradication eampigii i.s about 
70 per cent. By the end of 1980 the iiumticr of trained 
doctors available i.s expected to be between 85,000 and 
86,000 giving the countiy a doctor/patient ratio of about 
1 to 6800. By that time, loo, the number of medical 
colleges is expecteil to reach a total of 82, witli an 
annual admi.s.siuu capacity oi 11,000 students. The popu¬ 
lation of India is increasing at the rate of nearly 10 
million a year. 

School Health Council's Recommendation 

Kxi-en.->ioii of the mid-day meal programme to all 
schools, immuuisutioii of at lea.st 75 per cent of school 
cliildreu against contiiiuiiicaiile diseases, the removul and 
correction of reiuediublc defects by providing facilities 
for medical examination at the primary and secondary 
school level and provision of Ingicnic surroundings in 
schools, are among the major items included in the mini¬ 
mum School Health Programiiic recommended by tlie 
National School Health Council at its tliird meeting 
held at Delhi. 

The Council urged the Union Government to find 
funds to implement the minimum programme. 

Overhaul of Haffkine Institute Suggested 

A thorough reorganisation of the Hafikinc Iiistilule in 
Bombay has been suggested by the Committee appointed 
by the Government of Maharashtra to inquire into its 
working. 

The Committee appointed by the Govcrninent in April 
last year, made a critical study of the existing facilities 
for research and nianiifncture of .sera, vaccines and phar¬ 
maceutical formulations, its main functions. 

A section of the Institute was engaged in evolving 
process for acquiring "patents". The subjects chosen 
for such processes, it was found, had not been well 
thought out or pre-planned. Often they were found to 
conflict wth the processes already patented by foreign 
mannfacturers, and therefore,' could not be commercially 
exploited. 


The Committee has suggested that the research, and 
manufacluriug activity should be bifurcated and sepa¬ 
rate stalf allotted for them. 

Other recommendations of the Com mil tee are that 
a major portion ot the manufacture of the biologicals, 
such as vaccines and sera should he carried out at 
Pimpri, and these departments should be shifted to that 
place. Their research counterpart may be retained at 
the Haffkine Institute. 

The manufacture of non-biologicals, such as vitamin 
tablets and insecticides, should be done by a separate de¬ 
partment, preferably placed under the Directorate of 
Public Health. A quality control department should be 
set up, to keep a vigilant eye on tlie quality of the pro¬ 
ducts of tlie Institute. 

Research ■ in Rehabilitation of Heart Patients 

Boiiibaj’s K.R.M. Hospital will begin shortly research 
in the leliabiliiation of heart patients. The study will 
cover the patients’ medical, psychological, social and voca¬ 
tional aspects. Using modern methods of investigation, 
the project also will attempt to evaluate the response of 
the heart and blood vessels to exercise, emotion and other 
factors. 

The proposed four-year research project, the first to 
be undertaken in India, will be financed )>y a grant of 
K.S. 570,853 from the Vocational Rehabilitation Adminis¬ 
tration (VRA) of the United Stales Department of 
Health, Kducation and Welfare. 

The money will help to obtain modern equipiiicul and 
additiomd research staff for the hospital’s department of 
cardiology. 

Dr. K. K. Daley, C.nrdiologist at the K.K.M. Hospital 
will direct the proj«-ct. Associated with Dr. Datcy will 
be Mis. Kaiual.i Nimbkar, honorary eonsultaiit in occu¬ 
pational therapy at the hospital. 

Toxicology Centre at Lucknow 

The Co-ordinating Committee of the Ministry of 
Health and the Council of Scientific and Industrial Re¬ 
search has recomiiiended to the Government the setting 
up of an Industrial Toxicology Centre at the Central 
Drug Research Institute, Lucknow. 

The Committee felt that an Industrial' Toxicology 
Centre was essential as industries were growing and 
industriid workers were more and more subjected to 
health hazards liecause of industrial poisons. 

The Committee also felt that drug.s were very costly 
in India and rccomiiicnded that a panel of experts bo 
set up to investigate the cau.scs of the high prices. 

Another important recommendation of the Committee 
was that a program me to attain self-sufficiency in the 
manufacture of medical instruments and equipment 
should be undertaken. 

Condensed Licentiate Medical Course in Andhra Pradesh 

The Medical Council of India has recently decided in 
principle in favour of the starting of condensed licen¬ 
tiate course for the holders of diplomas of integrated 
medicine granted by several States in the country. 

According to a statement by Mr. Y. Sivarama Prasad, 

. Minister for Healtli, Andhra Pradesh the Director of 
•Medical Senneesi Andhra Pradesh Government, has al- 
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ready submitted proposals for starting of D.M. and 
S. course at wnoni Meuical Cohege, Guntur Medical Col¬ 
lege uuu Kurnool Meuicai College. Xue f’lesiuent of tiie 
Meuicul Couucu of India recently visited Uiese institu¬ 
tion.,. lie suggested that tue course might he starved 
in the three colleges mentioned and tlie duration ot Uie 
course should he two years. Fitty students would be 
admitted in each centre and the course would be con¬ 
tinued for five years so as to enable all the students to 
have tile beuelil of this sliurtened course. 

The Medical Council had earlier stipulated that the 
licentiate course should be available to only those who 
had begun their integrated diploma course before 19SU 
and to those who possessed an integrated diploma recog¬ 
nised by the State Government for which a pass in 
S.S.L.C. or equivalent examination was the uunimnm 
qualification. Tue licentiate course would be open to 
tho.se who h.id put in a minimum of two years for the 
study of modern medicine subjects in the integrated 
coarse. 

The Minister further disclosed in course of bis state¬ 
ment that the G.C.I.M. diploma-holders were at-present 
required to serve as house surgeons for one year in any 
district headquarters hospital and the question whether 
in addition to this, the student would have to be re¬ 
quired to serve a period of apprenticeship at the end of 
the proposed course would be considered by the Govern¬ 
ment in consultation with the Medical Council along 
with the other question as to whither G.C.I.M. diploma 
holders without house surgeoncy could be admitted to 
the iiroposed G.M. and S. Course. 

Non-barbitarates : Addiction Risks 

The person who takes sedative drugs in abusive 
fusbiou may become addicted to them, whether the drugs 
are barbiturates or some of the newer non-barbiturates. 

Carl F. F-ssig, M.D., chief of the section on Experi- 
lueiital Neurology, Addiction Research Centre of the 
National Institute of Mental Health, Lexington, Ken¬ 
tucky, speaking at a Symposium on Non-Narcotic Addic¬ 
tion at the 114th annual convention of tlie American 
Medical Association, said that seven of the newer noii- 
barbiturate-.sedative-liypuotic drugs had been reported to 
cause tiarbiiurate-like intoxication and physical depend¬ 
ence (addiction). 

The seven drugs were meprobamate, glutetliiniide, 
ethchlorvyiiol, ethinaniale, niethyprylon, chlordiazepoxide 
and diazepam, he said. 

F(Xcessive use of one or more of these sedatives could 
cause drowsiness, iliflicnlty in thinking and incoordina¬ 
tion of movement, continued Dr. Essig. The signs of 
intoxication were siniilar to those induced by barbiturates 
or alcohol. Also, in the same way as could alcohol or 
barbiturate intoxication, non-barbiturate sedative, intoxi¬ 
cation might contribute to traffic accidents, injury by 
falling, interference with work and violent or assaultive 
behaviour. 

If a patient had become physically dependent upon 
a non-barbiturate sedative, abrupt withdrawal might re¬ 
sult in a serious abstinence syndrome, Dr. Essig warned. 

Typical minor symptoms of withdrawal were anxiety, 
tremulousncss, muscle twitches, loss of appetite, weak¬ 
ness and insomnia. Major symptoms were generalised 


convulsions, sometimes with delirium and psychotic mani* 
festations suen as disorientauon, delusions and haUncina- 
tiuns. 

Dr. Essig said that death had been attributed to 
withdrawal of meproiuamate and methypiylon. 

Treatment of non-baruiiutate sedative addiction re- 
qniied admission to hospital. Dr. Essig recommended 
' substitution of barbiturates for the uon-uarbiturate diug, 
followed by gradual withdrawal of the substitute drug. 

—Medical News. 


CORRESPONDENCE 

The Editor is not responsible for the views 
expressed by Correspondents 

Research in Medical Science 

SiK,—Research scientists in medicine occupy a very 
important position among scientists today, and it is 
heartening to note that the Government of India has 
decided to constitute a cadre of such workers to promote 
researches in medical science. The adiievements of 
medical science have caught popular imagination to a 
degree that has never been seen before. It is, therefore, 
important to select and train research scholars who are 
capable of working as independent and creative investi¬ 
gators in their own right. The most important and com¬ 
plex instrument employed in research is the man him¬ 
self, and future of research in medicine will depend upon 
the selection, care and preservation of research talents. 
The appointment to this cadre should be reserved for 
those who are distinguished in scholarshij) and have 
- displayed both initiative and originality which are the 
hallmarks of research scientists. It is hoped that the 
codre of research workers will be of a kind in which 
our gifted young men would pursue their work without 
any hindrance or limitations whatsoever. If this is 
granted, the rewards to this country will be rich indeed. 
For I believe that we do possess in this country not only 
enough talent to work for the advancement of human 
welfare, but also men and women, who, if left to their 
dedicated ends, can offer us greater knowledge which 
would make our life worth living in this planet. The 
success of the scheme depends on proper recruitment 
and support to the future generation of research scien¬ 
tists. 

I am, etc. 

Vellore T. M. Kumakaswami 

6-5-65 

Headache 

Sis,—I have read with keen interest the article en¬ 
titled ‘Headache’ published recently in (44: 

688, 1965). Though otherwise it is an excellent article, 

I feel that there are some laennae which should be 
filled in. Below I am mentioning some of them. 

1. It should be mcotkined that the pathway for 
iMychological headache is through the autonomic ner¬ 
vous system. This nerve plexus eaters the brain along , 
with the carotid artery. 
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2. Classification of headache : 

(a) Under the cranial neuralgias, the authors should 
have added supraorbital, auriculotemporal, posterior 
auricular and greater occipital neuralgias. 

(b) Under headache arising from intracranial struc¬ 
tures, they should have mentioned encephalitis and 
syphilis. 

(c) Unfortunately, they have altogether omitted head¬ 
aches of toxic origin, both exogenous and endogenous. 
These are : 

(i) Endogenous —gastrointestinal, uraemic, bilious 
liver, gout, intestinal toxaemias, eclampsia, etc. 
(ii) Exogenous—{onl gas, poisonous gas, alcohol, 
tobacco, lead poisoning, toxic action of quinine, 
iron, salicylate. 

(d) Traumatic headache (organic and functional) and 

(e) Cough beadaclie. 

Under clinical picture, the timing of headache of 
different types has not been discussed. This is a very 
sigiificant diagnostic feature, such as (i) heavy headache 
on rising in the morning is usually of uraemic origin; 
(ii) headache increasing with the rising of the sun is 
usually observed in cases of nasal sinusitis; (iii) re¬ 
current nocturnal headache, specially coming at late hours 
of night, are usually observed in intracranial space- 
ocenpying lesions; (iv) sudden severe headache, coming 
periodically breaking the night’s sleep is ve^r often seen 
in histamine cephalgia; (v) evening headache after the 
dav’s work is very often due to eye strain or menml 
overwork; (vi) evening headache after a hearty meal 
is nsna’ly of hypertensive origin. 

The mechanism of headache can broadly be discussed 
under two heads, viz., somatological and psychological. 

1. Somatological : 

(a) Muscular factor—^In headache, there is very often 
sustained contraction and spasm of tlie muscles (skeletal) 
of head and neck. 

(b) Vascular—There is initial vasoconstriction of the 
cerebral arteries, followed by dilatation and distension. 
Vasodi'atation and cerebral vasopasm canse cephalgia. 

(c) Humoral—There is transudation of fluid surround¬ 
ing the blood vessels. This fluid lowers the pain thres¬ 
hold. The chemicals responsible for this condition may 
be serotonin and/or bradykinase. 

2. Psychological: 

Psychological headache is of varied origpn. The 
difierent organs, parts of the body have different psycho¬ 
logical values assigned to them by human beings. 
Psycholog-’cally, the head occupies a very high value, 
that is why after any head trauma the subject very often 
develops a very intractable headache which very often 
resists effective therapy. Headache is often a symbolic 
expression of some inner conflict, a dependency need, 
inner anxiety or depression. It may be a hysteric con¬ 
version symptom, the so-called clavns hystericus which 
gives rise to a boring pain in the vertex of the head. 
Headache not responding to any treatment may also be 
of sdhizophrenic i^gin. 

Under 'treatment’, the authors have omitted the most 
dbvipns, i.e., the .routine treatment of headache with 
tome palliative amdgeaic such aa aspirin and coal tar 
derlvativea, or with aajr of the proprietary preparatjooa. ■ 


Addition of codeine preparation is supposed to he very 
effetive in all the varied types of headache of somato¬ 
genic origin. Recently zactirin has been added to the 
list. 

Cerebral arteries can be very effectively treated with 
corticosteroids, starting with 150 mg. twice daily, and 
rising to a maximum of 200 mg. twice daily for one mouth 
and then gradually tailing off to a muiutenance dose 
which is continued for 3 to 9 months. 

Under migraine a trial .should be made with stemetil. 
Further, patients sensitive to ergot shonlil get octinuin 
or neo-octinnm. As a last resort oxygen inhalation 
should be given a chance. 

»In muscle contraction headache, various meprobamate 
preparations such as chlordiazepoxide (librium) should be 
treated. 

Psychogenic headaches may be treated with the newer 
tranqniH-sing drugs such as chlorpromazine (largactil), 
meprobamate (equanil), anatensol, etc., failing which the 
patients should be referred to a psychiatrist. 

In trigeminal neuralgia, the time honoured prescrip¬ 
tion with potassium bromide grains 10, tincture gelse- 
mium minims 10, phenazone grains and aqua up to 
ounce J, one dose t.d.s., should be tried. 

I am, etc. 

Dept, of Neurology & Arun K. Roy Chowdhijry, 

Psych'atry, Medical College M.sc., M.n. 

Hospitals, Calcutta 


REVIEW 

Absorption and Distribution of Drugs —Edited by T. B. 

Binns, 1964, E. & S. Uivingstonc, Utd., Edinburgh and 

London; 13-8 cm. x2!.5 cm., pp. 270 ; 37s. 6d. 

This small but compact volume is based on a Sympo¬ 
sium on Absorption and Distribution of Drugs held in 
London in 1963 under the auspice.? of the Association of 
Medical Advisers in the Pharmaceutical Industries 
(A-.M.A.P.T.). The volume consists of 17 lucid and mas¬ 
terly papers covering 270 pages of which over a third 
is from the eminent worker. Dr. Bernard B. Brodie of 
the National Heart Institute, National Institutes of Health, 
Bethesda, Maryland. The discourses are not only on ab¬ 
sorption through various barriers—alimentary, blood-brain, 
and placental but al.so on a wider field, including experi¬ 
mental techniques, physiological and physicochemical fac¬ 
tors related to drug absorption, their distribution and 
their ultimate fate in the body. 

The factors of absorption and distribution of drugs are 
governed by physicochemical and pharmacological prin¬ 
ciples, true appreciation of which, are of significant im¬ 
portance both for the manufacturer and the clinician. 
This is perhaps the first attempt of its kind to collect 
together the available information on this very important 
Bubject through a conference of workers reputed for their 
basic research on medical and para-medical principles and 
through the co-operation of academic medicine and the 
pharmaceutical industry. In these days of tremendous 
dievydopment of new and highly potent drugs and reme- 
ifiBit 4mfng the last two decades, it is now of paramount 
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iini)ortaiice to know about their localisation and trans¬ 
port in the system. With the help of this knowledge it 
is now possible to overcome the undesirable systemic 
effects of a drug to var 3 dng degrees, by combining its 
active moiety with a suitable transport carrier, especi¬ 
ally in cases of such drugs which are known to have a 
definite beneficial effect in diseased cells but which show 
Ingh systemic activity, related to absorption, distribu¬ 
tion or fate in the body. 

Tliis volume contains a wealth of information di¬ 
rectly from the experts on the different a.spects of the 
problem. This undoubtedly makes the work more in¬ 
teresting and valuable not only to pharniacologi.sts but 
also to clinicians and administrators who control the 
administration of drugs to human subjects. This volume 
fills a big gap in our present knowledge about the meta¬ 
bolism of drugs, the available information having iK-en 
presented briefly and precisely. There is an abstraei 
with each paper, which will surely be found useful both 
for academic interest and reference. 

A notable feature of this book is that about half of 
the contributions .ore from the pbarmaccnlinl industries, 
perssons who arc the pioneers in the synthesis and intro¬ 
duction of newer products and lienee, responsible for 
their primary screening and understanding of the nrtions 
of a new drug. T!. is to be admit led that Ibe whole 
futu'e of drug resi'arch depends on the decree of active 
co-operation and close scientific collahor.'ition between 
industrial and .'’cademic research, lietween evperinieiital, 
clinical and chemical pbarmacoloeists and iihvsiciniis, 
particularly related to pcramcd’cal disciplines. This tvpe 
of symposium and publication is onlv the bcci-'ning of 
such an admission, and is therefore timely and welcome. 

M. h. CmTTKRJFli 


OBITUARIES 

Dr. Mannu Lai Sharma 

Dr. Mannu Lai Sharma was born in 1877 in a respect¬ 
able Brahmin family of Meerut District in U.l’ He 
qualified as Hospital Assistant in U)03 from the Agra 
Medical School and was appointed a Sub-Assistaiil Sur¬ 
geon under (he U.P. Government. He did not take up 
private practice after hi.s retirement in IQ.dS but s])ent 
his time in the service of educational institnlions. He 
was associated with the management of a number of 
schools and colleges of Meerut. He took keen interest 
in the activity of A.I.M.L.A. and was Trea.surer of its 
D.P. State Branch for over two decades. In May, 1964, 
he had a stroke resulting in hemiplegia of the left side 
of the body and died on January 20, 1965. He leaves 
behind a daughter and a large number of friends to mourn 
his loss. 

Dr. Sudhir Kumar Ganguli 

Death oceurre.l at Hojai in the di.strict of Nowgong, 
Assam, mi 1-5-65 of Dr. Sudhir Kumar Ganguli, a senior 
medical practitioner and a social worker. He was 58. » 

Born in a respected family in Jessore in 1911, Dr, 
©angnli came to Assam in 1934 and worked in sevftaj 


tea gardens till 1942. He finally settled down at Hojai 
in 1942. 

An active member of the Hojai Branch of the I.M.A., 
Dr. Ganguli earned popularity among all sections of 
the people. 

He leaves behind his wife, five sons and one daughter, 
and a host of friends and admirers to mourn his loss. 

Dr. Radhakant* Goawami 

Dr. Radhakanta Goswami was bora on 22-9-1900 at 
Nato'c, District Rajsahi now in East Pakistan. After 
completing his early education in his home district, he 
joined the R. G. Kar Medical College (then Carmichael 
Medical College) and passed the Final M.B. Examination 
in I9.'2. 

He joined (he Hooghly District Board Dispensary at 
Kumrul in 1936 and served the local people for 11 years. 
Later he was transferred 
to Basudevpur District 
Board Dispensary where 
he worked till 1948, In 
1949 he started indepen¬ 
dent practice at Tara- 
keswar and by dint of his 
amiable bebavionr, .since¬ 
rity of purpose and loving 
persnnilitv in a short time 
established a lucrative 
practice in Tarakcswnr and 
the adioining areas. 

Tn 1948 he started the 
branch of the Tndi.nn Medi¬ 
cal Association at Tara- Dk. R. K. Gosw.vmi 
keswar and was elected 

Hony. Secretary of the branch. Due to his untiring 
efforts the branch grew from strength to strength and 
came to have 71 memher.s on its roll. Dr. (ioswaini 
became the Vice-President of Bengal Slate Branch of 
the I.M.A. in 1964. 

Dr. Goswami was a very reputed speaker and writer. 
He u-sed to write iioenis and deal with various subjects 
of public interest in tlie periodicals and dailies. 

He was connected with various educational institutions 
in Tarake.swar. In his death the profession, as vvell-a.s 
the I.M.A., has lost a respected colleague and the public 
■a beloved, benev'oleut and a popular doctor, who served 
them indefatigably all his life. 

Dr. Goswami breathed his last on 4-8-65 under tragic 
circumstanees on the streets of Calcutta. He passed away 
unknown, unidentified, untreated and away from near 
and dear ones. 

He leaves behind his wife, two sons and four daughters 
and a host of friends and admirers to inourn his loss. 


CORRIGENDUM 

Vol. 45, No. 4, August 16, 1965 Issue 

PAG 8 207 , CoT,UMN 1 , LlHK 5 FROM BOITOM : 

In place of " . .serum calcinm—19-8 ing. per 

cent” please read " .serum calcinm—lOB mg. 

per cent”. 
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lXLUALL-INDIA medical conference 
BARODA 

I.M.A. General Secretary’* Announcement 
Ret Railway Concession 

Dr. Vcd Prakash, Hony, General Secretary, I.M.A. 
ill his Circular No. F.lil/1/68/64-65 dated 25-8-65, 
addressed to the Hony. Secretaries of State/Territorial 
and Ducal Branches, members of the Working Committee 
and members of the Central Council of the 
states : 

It is notified for general iiifoniiation that the Rail¬ 
way Boat'd have agieed to grant the usual railway ctm- 
cc.ssion, i.c., single fare double journey for the forth¬ 
coming 41st Annual Conference of the Indian Hfedicid 
Associ.'itioii to be held at Baroda from 28th to 30tli 
December, 11)65 on production of the re<|nisile certificate 
from the Hony. General Secretary, I.M.A., New Delhi. 
The conditions of availing the concession are ; (1) In 
the case of first class, the concessional return fare wilt 
Ijc subject to a mininuim of two single journey full first 
class fares for 400 kilometers; (ii) In the case of secoml 
and third class, the concession will be admissible for 
persons travelling beyond 4fX) kilometers from the place 
of the Conference without any minininm fare. 

Since the certificate for railway coneession has to be 
issued from the Headquarters Office, members desiring 
to avail of it should send the registration fee of Rs. 5/- 
1iy pi>slal order (not by eheque or money order) to this 
ofTiec ns early as tiosaible when applying for the con¬ 
cession. 

The following details must invariably aeeompany the 
recpiest for the concession form : 1. Name in capit:d 

letters. 2. Address. 3. Name of the branch of the I.M..\. 
of which he/she i; a member. 4. Number of postal 
order. S. Name of Railw'ay Station from which journey 
to and from Baroda is to be performed. 6. Pare of 
.single journey to Baroila. [This is applic.-ible to those 
mem1>ers wrho arc under the rules entitled to riaim T. A 
from (he (ITeadqnarters)]. 

The concession is avail.ahle for members of the Asso¬ 
ciation only and not their families. 

MemlK'rs who are Government servants nr etuplovees 
of local bodies and statutory authorities and whose 
travelling expenses ft)r journeys to and from the Con¬ 
ference are borne whollv or partly by their employers 
are not entitled to this concession. 


I.M.A. COLLEGE OF GENERAL 
PRACTITIONERS 

II Orientation Course in General Practice—1965 

The Second Orientation Course in General Practice 
organised under the auspices of the I.M.A. College of 
General Practitioners will be held at the I.M.A. House, 
Indraprastha Marg, New Delhi, from Friday, October 
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15, to Sunday, October 17, 1965. Dr. Sushila Nayar 
Union Health Minister, will inaugurate the Orientation 
Course on 15-10-65 at 9-10 a.m. at the I.M.A. House. 

The State/Territorial Branches with membership be¬ 
low 1000 can depute 4 representatives and for every 
additional 1000 membcrshii) or part thereof 1 additional 
representative. Local branches are to forward the names 
of their repre.seiitativcs to their State/Territorial 
Brunrhc.s for inclusion in the State Branch’s representa¬ 
tion. The representatives will be paid T.A. and D.A. 
as per rules framed for the participants in the Course. 
Besides the official representatives, other memiK-rs of 
the I.M.A. can also attend the Course at their own ex¬ 
pense. 

The Inaugural Session of the Orientation Course will 
be held on 1.5-10-6.5 from 0 a.m. to 10-15 a.m. under the 
chairmanship of Dr. A. P. Mi4ra, Fresident of the I.M.A. 
Dr. .Sushila Nayar will speak on General Practice as an 
Rs.scntial Service. Dr. Vcd Prakash, Ilouy. Gener.il 
Secretary. I.M.A. will jjropose the vote of thanks. 

The detailed programme for tlie Course has been fixed 
ns follows : 

Friday, Octohrr IS, I9<>S 

MoKNJNrt Sn.s.sioN— 10-30 a.m. to 12 noon 

Chairman—Dr. C. L. Jliaveri, Sr, Vice-President, I.M.A. 

Subjects—Patterns of Illness in General Practice. 
Some Common Problems in General Practice. Dwtor- 
Patient Relationship. 

Names of speakers to be announced later on. 

Afternoon .Sks,sion~-2-,30 i*.m. to 5-15 p.m. 

Chairman- Dr. K. L. Wig, Director, All India Institute 
of Medical Sciences, New Delhi. 

Subject—^Training General Practitioners. 

Subjects Speakers 

Pre-registration Training Col. Amir Chand (Delhi) 
In-practice Training Dr. P. C. Dh.iiida (Delhi) 

Subject—General Practitioners’ Role in Teacliing 
Programmes 

Subjects—At Undergraduate Level. In I’rcceirtorship 
Programme. In Hospitals. General Practice—Solo, Poly¬ 
clinics, or Group Practices. 

Names of speakers to be announced later on. 

Saturday. October 16, 1965 

MORNTNO SES-SION—9 A.M. TO 10-.30 A.M. 

Chairman—Dr. K. N. Rao, Director General of Health 
Services, New Delhi. 

Subject—Role of General Practitioner in the Field of 
Preventive Medicine. 

Subjects—Immunological Problem in General Prac¬ 
tice. Health Legislations in the Country and the General 
Practitioner. Genera] Practitioner and Communicable 
Diseases. 

‘ Names of speakers to be announced later on. 
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Morning Sbssion (comto.)- -11-15 a.u. io 12-15 f.m. 

Subjects—Organising DiagnosYs in General Practice. 
General Practitioner and New Drugs. Iatrogenic Diseases 
in General Practice. 

Names of speakers to be announced later on. 
APTSRNOON SKSSION—2-30 P.M. to 5-30 P.M. 

Cliairman—^Dr. N. Banerjee (Calcutta) 

Subject—General Practice and Consultant Practice. 

Subjects—P'ield of General Practice. Field of Con¬ 
sultant Practice. 

Names of speakers (one a general practitioner and 
the other a consultant) to be announced later on. 

Subject—Orientation of General Practitioners in Psy¬ 
chiatric Problems in Practice. 

Speaker—^Dr. H. R. Ohri (Patiala). 

Sulijecl.s—General Practice and Hospital Relations. 
General Practice—Value of Record Keeping for Re¬ 
search. General Practitioners’ Role in the Care of the 
Aged and the Dying. 

Names of .speakers to he announced later on. 

Sunday, October 17. 1965 
Morning Sb.ssion~9 a.m. to 11 a.m. 

Chairman—Brig, Indei Singh, Medical Adviser, A.F.M.S., 
(New Delhi). 

Subject—Kmergencies and Their Management in 
General Practice. 

Subject—Injuries, Burns and Accidents. 

Speaker—Dr. J. L. Gupta (New Delhi). 

Subjects—Coma. Colics and other Abdominal Emer¬ 
gencies. Hyperpyrexia. Anaphylaxis and Allergies. 

Names of speakers to be announced later on. 

Morning Session (conto.)—11-45 a.m. to 1-lS p.m. 

Chairman—Prof. S. B, Roy, Profe.ssor of Cardiology, 

A.I. I.M.S., New Delhi. 

Subjects—Dyspnoea and Respiratory Emergencies. 
Haematemesis and Haemoptysis. Pain in Che.st. 

Names of speakers to be announced later on. 
afternoon SE.S.SION—2-30 P.M. TO 5 P.M. 

Subject—Acute Dehydration. 

Speakers—^Dr. P. N. Taneja. 

Subjects—Convulsions and Fils. Bleeding P. V. 
Eclampsia. K. N. T. Emergencies. Poisonings. 

Name.s of speakers to be announced later on. 
CONCI,UT>INr. SB.SSION—,S-30 P.M. TO 5-SO P.M. 

Chairman—Dr. A. P. Mittra, President, l.M.A. 

Subject—l.M.A. College of General Practitioners .anil the 

Continuing Education c»f General Practitioners. 

Stjeaker—Dr. P. C. Bhatla (Delhi). 

XVIII GUJARAT STATE MEDICAL 
CONFERENCE :: ANAND :: 1965 

The 18th Gujarat State Medical Conference was held 
at Anand in the Kaira District on May 1-2, 1965. The 
Conference was inaugurated by Sri Utsavbhai Parikh, 
Minister for Revenue and Agriculture, Gujarat State, and 
presided over by Dr. C. P. Mun-shi, President-elect of the 
l.M.A., Gujarat State Branch for the year 1065-66. 

The Scientific Session organised on this occasion was 
inaugurated by Dr. C. S. Patel, President of the Medical 
Council of India. 

Dr. R. R. IJoshi and Dr. A. G. Patel were the Chair¬ 
man and Organising Secretary respectively of the Recep- ' 
tion Committee.. 


iNAUGcsAi, Session 

The inauguration of the Conference took place on 
1-5-65 in the presence of a distinguished gathering of 
medical men and delegates coming from ml over the 
State. According a hearty welcome to the guests and 
the delegates Dr. R. R. Doshi referred to the pride of 
place occupied by the city of Anand in the history of 
the national independence movement for once being the 
field of activities (rf Sardar Vallabhoi Patel, the great 
patriot and valiant leader of the nation who was born 
at the village Karamsad only 6 miles away from this 
city. He then acquainted the. gathering with some of 
the problems as well as the possibilities of the district. 
He S{K)ke of the commendable progress made by tiie dis¬ 
trict in the sphere of education and cooperative dairy 
development. Of the two leading maladies—ankylosto¬ 
miasis and tuberculosis—affecting the people here, the 
first had been bronglit under some control, he said, 
by the steps taken by the State Health Department. 
Curative and preventive measures for fighting tuberculo¬ 
sis had also been taken up by both the Government and 
voluntary organisations including the l.M.A., he said, 
and mentioned in this connection the impfirtant part the 
Mission Hospitals wore playinji? in rendering medical 
relief to the people. Wlint tile district badly needed, ho 
said, was a good civil hospital with different wings in¬ 
cluding one for coiiiug with the medical problems in 
the industries. Dr. Doshi also stressed the need for 
setting up a medical college in the distiiet for which he 
hoped help and assistance would lie forthcornitig from 
all quarters. 

Sri Dtasavlihni Parik then rose to inaugurate the Con¬ 
ference. Briefly referring to the nicnsures the State Gov¬ 
ernment were contemplating for improvement of medical 
care and expansion of medical education in the State 
be appealed to the delegates to extend their cooperation 
in ininlementing these schemes. 

Following the formal inauguration of the Conferencp 
Dr. N. .S. Shah, the outgoing President of the State 
Branch, installed Dr. C. P. Mnnshi in the presidential 
chair. Dr. Miinshi then delivered his Presidential \ddress 
in course of which he dwelt on some of the vital issues 
confronting the medical profession in the State. 

Scientific Ses-sion 

The Scientific Session was inaugurated on 1-5-65 and 
continued on the following day. Tnaugnr.ating the session 
Dr. C. S. Patel expres.sed his pleasure at being able to 
participate in the Conference and remarked in a remini¬ 
scent^ mood, "l/ooking around T see a number of very 
familiar faces, several of whom have been my colleagues 
in the profession and who have risen in the various 
fields that they have chosen”. ‘‘Gujarat”, he said, “has 
always been known as a progrc.s.sivc St.-itc. I am sure 
that the State Government appreciates the neces.Aitv of 
progress in medical education and medical relief”. 
Reminding his audience that the Medical Conncil of 
India was making continuous efforts to increase the num¬ 
ber of medical colleges and the_ number of students 
admitted to them without imn.'iiring the stnd'ird of 
medical education, Dr. Patel said that he was anxious to 
see that the name of our country was held on the top 
in the field of medical education and th.it our qualifica¬ 
tions were given tht utmost respect and regard aP over 
the world. Both for_ the purpose of attaining sufficient 
proficiency in medicine hv assimilation of the newer 
knowledge and skill, and for finding effective means of 
cure and control of the diseases rrevailing in our country, 
Uie sipirit of adventure involved in research was indis¬ 
pensable, he said. Stressing that this spirit of research 
should be inculcated in our students as early as possible, 
he said, '_‘I feel that this can best he done by introducing 
our medical students to research even at the under¬ 
graduate stages and make them undertake studies on 
pimple problems and prepare reports”. He disclosed 
that In the revised undergraduate cnrricnlnni the Medi¬ 
cal Council was laying str^s on this aspect and also on 
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Sri Utsavshai Parikh, Minister eor Rbvknub and AGRicutTUH*, Gujarat, Inauouratini^ the CoNBERENcii 

L~R : Dr. A. G. Patel, Organising Secretary; Dr. P. R. Trivedi, Hony. Secretary, State Branch; Dr. 0. P. Muiislii, 
President, Slate Branch (1965-6d); fihri Parikh; Dr. N. S. Shah, President, State Branch (liJ64-65); Dr. C. S. Patel, 
President, Medical Council of India; Dr. R. R. Doshi, Chairman, Reception Committee; Dr. M. O. Vyas, Chairnian, 

Scientitle Committee 


the aspect of integrated teaching whereby students could 
see for themselves .diseases in its various manifestations 
right from the Imgiiiiiing of their entrance into a ineJi- 
cal college and study and as.sociate for themselves the 
problems of social and environmental factors in diseases. 

Srtessing tlie importaix’e of research to progress 
in medical education and the need for providing ade¬ 
quate funds for the same Dr. Patel said, “Kvery teacher 
in the medical college should participate in research. 
1 am even of tlie <ipinion that unless teachers produce 
.some good research work they should cease to be teadiers 
and assessment of ihe work done hy tliciu shouhl l.e nmde 
every five years and they should be allowed to continue 
only if their work lias been satisfactory’’. Referring to 
the hesitation on the part of young graduates to take up 
postgraduate training in basic sciences, which was one 
of the causes of shortage in the number of qualified 
teachers for the medical colleges, he said, “The reasons 
arc quite obviou.s and it is for the Governments to 
remedy them”, lie admitted, however, that even with 
the opening of mote postgraduate institutes the problem 
of shortage of trained teachers could not be easily solved 
Ijecausc of Uie large requirement of specialists and the 
meagre training facilities available. Speaking of the 
reluctance of young medical men to go and serve the 
people in rural areas he said, ‘‘Having been trained to 
work with u number facilities like help frum the labora¬ 
tory and the x-ray departments, they feel rather diffi¬ 
dent without them. The question of accommodation 
and minitfinm comforts for doctors in these areas have 
to be solved. .Additional remuneration or incentives 
should be given to help in getting more doctors to work 
in these areas”. Dr. Patel expressed the view that ser¬ 
vice in such areas should t>e limited fur a period of 2 to 
3 years and every medical officer in service should be 
compelled to put in this service and no excuse or influ¬ 
ence of any kind shonld be brought to bear to see that 
such postings are avoided by a few. Concluding Dr. Patel 
commended the arrangement of refresJier courses by the 
I.M.A. to help doctors in brushing up their knowledge 
and to learn new trends in medicine. He, however, 
suggested that the refresher courses should not last for 
more than a week at a time and the main attempt shonld 
be to help practitioners with such knowledge as may be 
nsefnl in their day to day work both in the field of 
diagnosis and treatment and also in the prevention o 
diseases. 

PKS.SIDSNTlAt, ADDRSSS 

Dr. C. P. Munshi began his address with an appraisal 
of the acbievements of Auand, the venae of the Con¬ 


ference, in the field of rural education embodied in its 
big rural university and in the field of cooperative endea¬ 
vour exemplified in the Ainnl Dairy Ltd. In course of 
his address he said : 

In the field of medicine, Anand has not lagged behind. 
My mind goes back to year 1949 and before, when a 
foreign missionary, Dr. Cook, made it a medical ceutic 
of renown. Many patients were attracted from all over 
Gnjarat for his advice. He u.sed to take part in con¬ 
ferences and contribute to the academic side of the 
medical profession. After his retirement the medical 
profession in Anand suffered an eclipse. It was difficult 
to fill the vacuum created by his exit. Slowly this gap 
was filled and there was a resurgence of medical profes¬ 
sion. Holding of this Conference is a testimony to its 
revival. 1 can look back with pride for this state of 
affairs, that my own students have contributed in no 
small measure. 

I have been a teacher for many years, and it is only 
loo natural tliat medical education claims a priority iii 
my discussions. 

MEDICAI, EDUCATION : 

At present, the State of Gnjarat has five medical 
colleges ; the latest one is at Surat. The total number 
of students admitted to these colleges in 19(:3-fi4 was (135. 
It is planned to admit 70 more in 1965 and bring the 
total to 705. Only fifteen years ago, there were two 
colleges and admissions were around 150. The increase 
is stupendous. It is natural that in this mass production 
to achieve the ratio of doctor to people 1 ; 5500, the 
quality is the casualty. The aim of medical education is 
not only to produce doctors for medical relief but also to 
produce medical experts, teacher^, administrators and 
reseorcliers. It is for this tliat quality is a must. These 
four are the pillar of medical education. Mcilical science" 
is advancing at a fantastic rate. The old conceptions 
are tumbling down, yielding place to new. It is difficnlt 
for a good student to keep pace with newer advances. 
This race is like Lewis’s circus movement. In a case of 
mitral stenosis, he has not only to diagnose stenosis, 
bnt whether it is critical, or operable or tliere is a 
restenosis. In olden days diagnosis of mitral stenosis was 
the end in all. The same is the story with pharmacology. 
The other day I had a talk with a Professor of Pharma¬ 
cology. He said that now we have not only a pharmacology 
for the pathological organs but a cellnlar pharmacology 
and the latest one, a molecular pharmacology. 

In the jaresent days, a physician or a surgeon is no less 
a victim to this advancement. He has not only to be¬ 
come a surgeon or a physician, be has to be a cardio- 
logtft, or a nrbgenital snrgeon. I am reminded of a 
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story where specialisation has travelled to the other 
e.strenic. All electro-cardiologist was given an K.C.G. to 
read. He lend only 1' waves in tliat and scut it back 
with the remarks that for the reading of Q K B—complex 
it should be referred to its own expert. This is how 
medicine is moving, but in these countries the wind is 
sweeping back and the -latest speciality is a general 
practice. 

We are also affected by these changes ; setting up 
of cardiotlioracic, neurological units and psychiatrical 
clinics and wards are the steps in this direction. 

To achieve this end, we need to reorientate our medi¬ 
cal education. Many eilorts are being made in this direc¬ 
tion. The period ot medical education is increased, tlie 
post examination training is given, integrated teaching 
IS introduced between clinical and preclinical subjects, 
preventive medicine is stressed especially to help our 
own problems. The examination system is altered and 
gradually a credit system is introduced to assess tlie 
students. All these new methods are aimed at improvc- 
iiieiit in education to meet the newer demands. 

the tvi'k ov teacubk : 

The other change which is contemplated is that of 
tlie type of the teacher. The honorary system which is 
part-time is being rejilaced by full time icaciieis. ft is pre¬ 
sumed that the honorary system has ouilucil its utility 
and is a spent fort.e. It should be discaidcd as it cannot 
meet the challenge of the present day teaching and 
research. 1 beg to differ here. I am privileged to belong 
to the honorary system. The honorary system has 
pioneered tlie lucdKal education in this part of the 
country. Some, even with enormous medical practice 
outside the hospital, have voluntarily spared tunc lor 
teaching at the college regularly. Even in the field of 
research, their contribution is no mean. It has won 
them national and international awards. Their names 
are too well-knovvii to be ineiitioiicd. Willi iiu'rease in liie 
demand for intensive teaching, the honorary system has 
adjusted itself to the newer condition and spared more 
time for U-aebing. In my institution, where W. H. O. 
project is working, the tliree honorary units are running 
specialised units in the afternoon, like gastro-cuterology, 
cardiology and neurology. The leaching of postgraduates 
is done in extra-time, asking nothing more in return 
cxc.ci>t goodwill. They take part in various newer 
leaching se.ssions like, symposia, panel discussions and 
lectures series. If properly handled, the honorary sys¬ 
tem can rise to greater lieights and would yield excellent 
dividends. 

For the full-time teachers the emoluments being 
meagre, couipured to tlie type of work expected from 
them, the right type of iiersons are not attracted a.id il 
at all they join, they leave the place for better pros¬ 
pects elsewhere. Thus the Irequeni change of personnel 
does not fulfil the puriiose tor which tins system is 
created, 'i'lie pay scales should be as recommended by 
the I.M.A. Only a well satisfied teacher can lullil all the 
obligations that devolve on him. In these days when 
the cost of living is rocketing, financial aspect cannot be 
a secondary consideration. 

MliOlCAI, KBSSARCH AND DRUGS TKIAI, : 

A problem closely allied with the medical education 
is medical research. Medical research does not mean 
only finding out fundauicntally new. It is one aspect 
of the problem. It has many facets. One important 
aspect is working out the incidence of various diseases 
at various ages and sex-wise. This helps the medical 
practitioner in general for his clinical practice. Some 
years back it was thought that rheumatic heart disease 
is rare in India, but now we know it is a major cardio¬ 
vascular problem in our country. In our cardiac depart¬ 
ment, it forms about J-i of cardiovascular problem. At 
present Die major part of cardiac surgery is correctioa 
of mitral stenosis. 


The otlier aspect is trial of drugs in otur patients. 
Trial and the results in other country cannot St into 
our patients. The drug has to be evaluated in our pati¬ 
ents and in our environments. I remember, some years 
back when chlorampheaicol came in tlie market, the dose 
wa.s massive. Such a Himalayan dose very often pro¬ 
duced vasomotor collapse, though the temperature come 
down in a few hours. One of my senior colleagues used 
smaller dose, it was cutting the coat according to the 
cloth, as supply was short. We noticed that fever came 
down gradually, and collapse was averted. From then 
on we have been using a smaller dose. The same is the 
condition for using hypotensive drugs. Our hyperten¬ 
sives respond to ridiculously low dose. All these pin¬ 
point to the fact of forming" our own norms for diseases 
and drugs. 

Kecently when we were working on the mortality 
.statistics, it was revealing that tetanus headed the list 
of killers, and majority of victims were from villages. 
Here is a disease which is prevenlible by simple immu¬ 
nisation and education about the disease. Tne cost of 
treatment even for a single case of Tetanus is very high 
to the patient or to the State exchequer. A simple 
v.nccinatioii can save lives and a lot of Slate money. This 
type of statistical research and drug trial research does 
not need costly instrumentation or equipment and can 
be easily carried out. 

mBdicab camps ; 

The medical camps have become a normal part ot 
medical relief. It stands to reason that poorer section of 
the vill.ige popnlution or the umlcnlcvelopcd areas in tin* 
State \Nhich are inhabited by tribal people, \ilierc iiKKlern 
medicine has not penetrated, should be provided with 
medical relief camps. The camps not only aJiord medical 
relief but impart medical education. The tribal people 
are tlius attracted to the medical centres near by. It 
was suggested by one of the past Preside.its tiial a 
IxHiy be set up to organise and conduct such camps so 
that these could lie conducted more elliciently and eco¬ 
nomically. Kvtu the stall conducting such camps should 
be recruited separately for such work instead oi drawing 
them from the neigliliouriiig hospitiils and disrupting 
the routine work. At present the yardstick of success 
seems to be the amount of work done. Later on the 
unrelieved patients trickle to the hospitals. I would 
suggest a projier follow-up of these patients regarding 
their relief and eomphcatioiis .and iiiort'ility, catl> or 
delayed. The controlling body should also cater for this 
aspect which is a real basis of success. 'I'his will give 
a true pers^ieclive of the medical relief camps and tiieir 
actual utility. 


e.s.i. scbbmb : 

It is gratifying that the Employee’s State Insurance 
,Scheme is introduced. Nobody will challeimc the use¬ 
fulness of this system. E.vS.l. Act of 1948 forms the 
basis for iniplenientation. It was first introduced in 
Kanpur. Gujarat is the last State to introduce this 
scheme. 

I.M.A. has always favoured the panel system to the 
service system. Elsewhere and abroad the pnel system 
is most favoured tind il runs successfully looking after the 
interest of the patients and doctors alike. 

I'lie panel is like an institution of family physicians, 
and as such, rises above the ru1e.s of the scheme and 
gives its best. The doctor-patient relationship is main¬ 
tained, and apart from treatineiit other advice, n.imely 
preventive, social, and occupational, is always forthcoming 
unsought for. This aspect of the .-.ch>-nie, which is its 
soul, can only be catered to by the panel system. This 
system is a financial gain to the State. A State which 
« is a deficit one cannot lose sight of this aspect lightly. 
A State which has big health problems to tackle, like 
drinking water, disposal of sewage and stinking factory 
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offlueuts, liealth educatioti and scliool health service, can 
ill afford to _ dissipate its tesources if olliei aUeiii.-i- 
tivcs are available. It is too_ early to coinnieiit on the 
wt>rking of the scheme, as it is in its infancy. 'i'ecthinK 
prolilenis are always there, and they can be overcome 
by Kouilwill <111 all sides. Hest advertisement of panel 
si'steni is the doctor hiiiiKelf and his work. No jjood 
work can go unrecognised, it is bound to proliferate. 1 
appeal to the medical men who arc tnauning this system 
to make it a grand .success, so that their work would 
serve as a self-advertisement. 

Recently when I was travelling from Poona to Bom¬ 
bay 1 met a doctor in the train who was a doctor in 
K.S.I. panel s<'henie. He told me that in urgent cases 
they never look to any aspect except the well-being of 
the patient which was their sole concern and many a 
time lhe> were out of pocket, helping the patient. This 
is the real spirit of the panel doctors. 

A RROUn PRIVUEGB : 

In the cud, I am sure I voice the seutimciits of all 
the medical men, when 1 quole tlie words of Professor 
Gerhiurd Doniagk, “The Life which I have been privi¬ 
leged to lead as a doctor has been a very wonderful and 
a very beautiful experience. I have had the constant 
support of colleagues whose enthusiasm equalled my 
own and whose one guiding principle both ni_ their 
medical work and in their own lives, was service to 
others. This is a blessing for which I never cease to 
feel gratitude, and, were my life to be lived again, 1 
would again become a doctor.” 

We are menaced on onr frontier since tlie last few 
days. The Knlch border has liecome live. Our brave 

( awnns are laying down their lives to protect our mother- 
and. In this hour of travail. I assure the Oovernmeiit 
ond our Jawans, on behalf of the medical men of Gujarat, 
that we shall always lend our fullest support in helping 
them with our skill and resources. 


BRANCH :NOTES 

BANGALORE EBiANCH —A scientific meeting was 
arranged on 20-1-65. Dr. V. G. Sidenur, a member of 
the branch spoke on Fuiidamentuls of Model a Genetics 
Dr. M. Ba.savaraju, Profey.sor of Physiology, B.ingalorc 
Medical College, presided over the iiiceling. 

On 26-2-65 another scientific meeting was arranged in 
the M.M.A. Hall with Dr. Airs. Rauee Christopher in 
the chair. Dr. H. R. Basavaraj, Health OHicer, lleullh 
I raining Centre and Government of India Family 
Planning Training Demoa.stratioii and Rxperimeiital 
Centre, Raiuaimgarani, sjKikc on Pacts on tiitrautriiie 
Plastic Devices. 

A sticcial meeting was hehl on 19-3-66. Dr. B. N. 
Liiigarajii, Dean, Itaiigalore Medical College, presided. 
Prof. B. V. Ruinau, Bditor, Astrological Alagazine, 
Bangalore, spoke on Astrology as an Aid to iMedieal 
beieiiee. 

BETTIAH BRANCH — Ihc Bihar Health Week was 
Niiecessfully observed by the bi.iuch on 7-d-()5. The pm- 
gr.nmiiie was iuaiiguruted by Since K. N. Sahay, S.D.O. 
(Civil), Betliah. Popular lectures were given by Dr. G. 
Singh, Dr. K. K. Gnpla, and Principal B. N. Jha of the 
M. J. K. Collejji*. Ihis was followed by ihc itiaiii^riira' 
turn of the Health IJxliibiiioii. 

On 9-3-65 there was a day-long jimgraiiime at Chnn- 
patia Block \yhere besides holding of a baby show, school 
health examination and i>opular lectures,'a iiiiiiiber of 
vaseclomies was done. 

On 11-3-65 the baby show held at Bettiab drew a 
large crowd. 

On 13-3-65 the coiuinuuity hcallh iiiogramnie received 
high aiipreciation from the public. A batch of twelve 
male diictors and three lady doctors conducted the clinic 
for the males and the females respeetivelv. Alxiut two 
hundred misoiis were cxaiiiined syslemwi.se by diflerent 
doctors. The check-up included eye and urine exaniina- 
tioiis. Reeordetl fiuilings with complete advice w-ere 
haodod over to each person to his or her great satisfac¬ 
tion. 

(»ii diftereiit days iiiembers of the branch addressed 
the students of the lo<-al educational institutions on iiopu- 
lar hcallh subjects. 

BHABUA branch — The branch celebrated the 
liealth Week on March 7-13, 1965. The opening cere¬ 
mony was performed on 7^-65 in the Child Welfare 
Alateinity Centre, Bhabua, by Dr. Duklian Ram, Ks- 
Principal of the Patna Aledical College and Hospital, 
bri M. Abdullah, S. D. O. (Civil), Bhabua, pre.sided over 
tlie function. 

Dr. A. S. Prasad, IIony>. Secretary of the branch, 
spoke briefly on the health iiroblcms of the locality and 
tlie - progr.iinnie chalked out for the Health Week. 
Following him, the S.D.O., Dr. D. Ram and Dr. B. N. 
Prasad, Dejiuty Superiiiteiident of the Subdivisional Hos¬ 
pital, spoke on the sigiiificaiuc of the Jlcilth Week 
The function closed with a vote of thanks by Dr. B. N. 
Prasad. 

.V baby show was organised at the Bhabua Child Wel- 
faie and Alajernily Centre on 9-3-65 in which 107 children 
participated. Prizes were distributed to ten healthy 
children by Mrs. M. Abdullah. 

119 School children were also examined during the 
Week by Dr, B. N. Prasad and Dr. Airs. Alanoraina 
Prasad of the Sub-Divisional Hospit.d, Bhabua. 

Ihe vaccination d.ive, the family planning campaign, 
a :d the onnnnuity health drive" covering 47 houses 
were un lertaken in thee vi.l ges under the Bhabua 
Block. D". A. S. Prasa.l, Iluiiv. Secretary, and the 
Aledical officer for t.ie Bliabua Block, dong" with mem¬ 
bers of the lie.alth staff conducted the above programme. 

Films on health wc;e also shown in the premises of 
the Bhabita Block to a large number of people. 

CJ^NANORE KtANCH -A clinical meeting was 
hpld in the district hospital, Cannanore, on 21-3-65 with 
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Dr. P. I. Jacob, President of the ^branch in the chair. 
2S members attended. 

Atler tile President’s introductory remarks the Hony. 
Secretary read out the minutes of tlie previous meeting, 
which were confirmed. 

Dr. C. E. Ooman, eye-specialist, District Hospital, 
Cunuaiiore, demonstrated several cases of acute conjunc- 
tivities, intis, glaucoma, keratomalacia, trachoma, macu¬ 
lar choroiditis, optic neuritis, and cases with muscular 
imlialance aud errors of refraction. He dealt with im¬ 
portant points which were useful to the general practi¬ 
tioners. His demonstrations were followed by lively dis¬ 
cussions in wtiidi a number of members took part. 

The llony. Secretary next read out the resolutions 
passed in the 8th Annual Conference of the Kerala State 
Erauch at Trivandrum aud the replies received thereto 
from Uie Kerala Government. It was decided that the 
branch should ofier its comments on the above after 
holding a meeting of the genet al body next month, since 
sufiicient notice could not be given to the members fur 
considering different aspects of the proposals. 

Ai resolution from the Alleppey branch of the I.M.A. 
was then placed in the meeting. 

It was decided to appoint a sub-committee consisting 
of Drs. P. 1. Jacaob, P. Koliiui and K. P. Deveky to 
answer the questionnaire received from the I.M.A. Head¬ 
quarters, Delhi, on Legalisation of Abortion. 

Dr. P. Madhavan was the host for the day. Following 
the vote of thanks by the Ilony. Secretary, the meeting 
came to a close. 

CHAPRA BRANCH A meeting was held on 20-3-C5. 
The letter dated 5-3-(i5 from the Hony. Secretary, Bihar 
State Branch, was considered and a resolution was passed 
endorsing the steps proposed by the State Working 
Committee to deuion.sirate its support and sympathy for 
the members of the Medical and Health Services Aisso- 
cialion, if the latter were compelled to tender resigna¬ 
tion line to non-implenientation by the Government of 
the recommendations of the I.M.A. and the Health Ser¬ 
vices. 

The meeting jiassed another resolution expressing its 
grave concern and resentment at the recent happenings 
at Ohuiibad which caused much snUerings to some nieni- 
bers of the medical profession and condemning the 
failure of the authorities to protect their iierson, property 
and prestige. Thu resolution stated that what had 
happened at Dlianbad had been narrowly averted in the 
Sadar Host>ital at Chapra in 1962 and the same thing 
was occurring in many other places, where students were 
instigated by interested persons and parties by misrepre- 
scnlatiun ol facts, as was the case in Dhanbad. To root 
out this disease, the resolution aflirmcil, ■ the Govemiiient 
should take stringent measures not only against the in- 
disciplined students but also against the parties and per¬ 
sons responsible for creating such troubles. 

DUMQCA BRANCH —A general body meeting was 
held on 20-12-64 in connection with the observance of 
Bihar Health Week from 7-3-65 to 14-3-65. A proposal 
was passed suggesting the formation of the local Health 
Week Committee with the Deputy Commissioner, Sanlhal 
Pargaiias as the President, the Ciril Surgeon, Santhal 
PuTganas as the Vice President, Dr. C. P. Sinha, Hony 
Seerelary fif the Dnnika branch a.s the Secretary and 
Trea.surer, The names of the District Medical Officer of 
Health, Dnnika, the Assistant Medical Officer of Health, 
Dunika Munifijinlity aud Dr. V. Thakur, Joint Secretary, 
I.M.A. Dnnika brancli, w'cre proposed as Joint Secre¬ 
taries, The names of 14 olher persons who were drawn 
from all walks of life in Dttinka were proposed as mem¬ 
bers. It was decided that m case of any member declin¬ 
ing to aciept office due to unavoidable difficulties, 
the Hony'. Secrei lary of the branch might make, necessary 
alterations. The active cooiieration of all members was 
sought in making the programmes successful. 

At a meeting of the Hc-ilth Week Committee held on 
27-2-65 under the cbairmansliip of the Deputy Commis¬ 
sioner, ^nthal Pargaiias, a programme was chalked ont 
in detail. The programme included sample survey of ‘ 
school boys and demonstration of family planning' 


pleasures in Jama Block, inoculation and sanitation drive 
in the Municipal areas, school health examinatiou at 
Guhiajori Mission, exliibition of health fiims, refresher 
course lectures and baby show. 

It was decided to approach the Bihar State Health 
Week Committee for supplji of milk powder and multi¬ 
vitamin tablets for distribution among the needy people, 
particularly, among the poor Adibasis. 'The Health Week 
was inaugurated at Jama on 7-3-65 by the Deputy Com¬ 
missioner, Santhal Parganas, before a gathering of alxyut 
10,000 people. The speakers, who addressed the gather¬ 
ing, mainly dwelt on the stale of health and the defi¬ 
ciencies observed in the scliool students under the Jama 
Block. The meeting closed with Saiithali dance pre¬ 
sented by the local team which took part in the Delhi 
Republic Day functions this year. In tlie evening films 
ou health were shown. 

From 8-3-65 to 14^-65 inoculation against cholera and 
vaccination against smallpox were undertaken on a large 
scale by the municipal health staff, the district board 
health staff, and members of the I.M.A. During the 
sanitation drive launched in the municipal areas of 
Dumka, when doctors themselves started cleaning the 
slums and the drain.«, great enthusiasm was marked 
among the spectators. The Health Week ended with a 
baby show on 14-3-65 when about 500 babies were 
examined and prizes were distributed to the first three 
healthy babies m each group. 

Refresher course lectures were given each evening 
by' the members of the branch. A symposium ou the 
local health problems was also held. 

GHATKOPAR WlANCH —The annual meeting was 
held on 5-12-64 under the chairmanship of Dr. P. D. 
Daftary. At the outset Dr. M. A. J’auwala, Hony. 
Secretary, placed the report for the year 1963-64. 

The branch had completed seventeen years of its exist¬ 
ence. In the beginning of the year under review the 
branch had 110 members on its roll. The number rose 
to 126 at the close of the year. 

The activities of the branch were conducted by the 
following office-bearers ; Presidert—Dr. P. D. Daftary; 
Vice-Presidents—^Dr, K. G. Phulwar and Dr. M. P. Tri- 
vedi; Hony. Secretary—Dr. M. A. Panwala; Hony. Joint 
Secretaries—Dr. K. R. Gamlhi, Dr. G. M. Gandhi and 
Dr. P. B. Budwaik; Hony. Treasurer—Dr. K. H. Udaiii; 
Managing tomniiitee Members—Dr, Miss Chandrabeu L. 
Shall, Drs. I. S. Pratap, M. T. Matkar and R. G. Chudgar. 

The annual funclion was held on 23-2-64. Dr. V. S. 
Oak, President of the B nnbay Territorial Branch, Dr. 

C. S. Thakar, a past President of the I.M.A., Dr. C. L. 
Jhaveri and Dr. Arviml Shah, among others, graced the 
occusion by their presence. The programme for the day 
included light games followed by a dinner, which w'as 
largely ateiided l^y nn-mber.H and their families, and 
exhibition of doenmentary films. 

During the year the branch had organised, bj- tlie 
courtesy of the Rotary Culb of Bombay, an oral polio vac¬ 
cine campaign. About one Uiousand children were given 
the vaccine in two .successive doses, the first on 2-264 
and the second on 15-3-64. 

Camps for rendering medical relief to the people were 
also organised by the branch in ciKiperation with the 
Rotary Club of Chembnr. Members of the branch also 
took part in the campaign for oral polio vaccine launched 
by the Lions Club of Ghutkopar. 

The branch was represented in the All-India Medical 
Conference held at Madras in Decemlier, 1963, by Dr. P. 

D. Daftary, President of the branch and Dr. O. M. 
Gandhi, member of the Centr.al Council, t^esidcs Dr. M. 
A. Panwala, who was also the Hony. Secretary of the 
Bombay Territorial Branch. 

Thanks to the efforts of the Clinical Secretaries, the 
monthly clinical meetings were held regularly through¬ 
out the year. The meetings of the Managing Com- 
Xtiittee were held by tnm in the residences of different 
ffiembera. 

The branch played its due part In voicing the resent¬ 
ment gmonff the doctors over the Govemment’a attempt 
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at impoaizig more restricdons on doctors and opening 
service dispensaries under tlie B.S.I. Scheme. 

The branch also lent support to the Insurance Medical 
^actitiouers when the^ were perturbed by the recogni¬ 
tion of the factory utilisation services by the Govern¬ 
ment. 

The above annual report was passed in the meeting, 
following which the election of office-bearers for 1964-65 
took place. Managing Committee : President — Dr. 
M. A. Panwala; Past-President (ex-officio)—Dr. P, D. 
Daftary; Vice-Presidents Dr. K. G. Phulwar and Dr. 
M. P. Trivedi; Hony. Secretary—^Dr. K. R. Gandhi; 
Hony. Joint Secretaries—^Drs. R. G. Chudgar, G. M. 
Gandhi and P. B. Budwaik; Hony. Treasurer—Dr. K. H. 
Udaui; Managing Committee Members—^Drs. M. T. 
Matkar, I. S. Fratap, D. K. Tank and Dr. Miss. Chnndra- 
ben Shah. 


GUNTAKAL BRANCH— A meeting was held on 
1-11-6S with Dr. K. Venkateswara Rao in the chair. Dr. 
H. M. Rao, D.M.O., Auantapur, delivered a lecture on 
Infection of Hand and its Management. Dr. Fiaz, a 
physician from Anantapur, spoke on Hypertension. With 
a vote of thanks by Dr. I. A. Ram Singh, Hony, Secre¬ 
tary, the meeting ended. 

The general body meeting was held on 27-2-65. The 
following office-bearers were elected for the year 1964-6.5 ; 
President—Dr. K. Venkateswar Rao; Vice-President—Dr. 
K. V. Snbba Rao; Hony. Secretary—Dr. I. A. Ram 
Singh; Hony. Joint Secretary and Treasurer—^Dr. A. 
Seshagiri Rao; Representative to the State Council— 
Dr. P. Hemadri Rao; Representative to the Central 
Council -Dr. B. K, Nag. 


INDORE BRANCH —A clinical meeting was held on 
26-2-65. Dr. G. A. Kher, President of the branch, was 
in the chair. A case of atlantoaxial dislocation following 
traumti which needed operative interference because of 
recurrence was presented by Dr. R. K. Moortliy. The 
second case presented was one of multiple myeloma with 
paraplegia, which improved satisfactorily on endoxan 
therapy. Dr. B. K. Dhir presented a case of unilateral 
aphakia resuHing from removal of iron particle F.B. in 
one eye witli the help of a giant magnet. He discussed 
the snitahilitv of contact lenses in such a ease. A ease 
of kcatoplasly wa.s also shown. Dr. M. S. Dwivedi pre¬ 
sented a ease of Rwing’.s sareoma .nrising from a rib 
which gave rise to pleural effusion and was subsequently 
treate<1 with endoxnn with immediate good results. The 
other case was of urinary infection in a child assoriated 
with congenital anomaly of kidneys and nrelers. Dr. K. 
D. Bandi showed a case of ureteric calculus and dis- 
eiisscil the modem method of its removal. The meeting 
closed with ten arranged by Dr. R. D. Patwardhan. 

KOZHIKODE BRANCH —The Working Committee of 
the hnineh met on 4-1-65 to consider its programme of 
activities for the next three months. The Hony. Secre¬ 
tary was authorised to take steps to arrange combined 
meetings with other branches. It was also decided to 
start a College of General Practitioners .and to take 
active part in family planning activities when funds for 
the same would be available. 

With Dr. C. K. Menon in the chair, a clinical svmpo- 
sium was held on 17-1-65 on Hypertension. Dr._T. D. 
G. Pillay acted as the moderator. Dr. V. Bnlakrishnan, 
dlsenssed the aetiology and diagnosis. Dr. R. Govindan 
Nair discussed the drutrs which are nsed in the treatment 
of hypertension. Dr. Dnnl stressed the problem of renal 
hypertension and mentioned the indications for surgery. 
Dr. Susan George spoke on the Clinical Management of 
Pregnancy Assi^ated with Hypertension. Dr. T. D. 
G. Pillay" summed np the discussions. _ 

Earlier, Dr. P. B. Menon had demonstrated a typical 
case of Marfsn’s Syndrome with cardiac anomaly and 
snMuJcation of the lens. The meeting closed with a vote 
of thanks to the speakers and the chair. . „ , . 

A meeting was held jointly with the North Malabar 
Branch at Calient. Dr. Capt. A. B. Das presided. Dr. 
T. K, Narayanan, President of tte North Malabar branch, 
opthed tiift meethig with a brief speech stressing the 


necessity for closer co-operation between the various 
branches of the Association. Following this, a number 
of interesting clinical cases were presented. Dr. R. 
Govindan Nair presented a case of pyrexia of nntoown 
origin. Dr. C. B. C. Warrier showed x-ray plates of 
patients with various types of special compression, all 
demonstrated by myelograms. Dr. A. Thyugarajan pre¬ 
sented a ease of chronic ulceration of the ankle region 
in a patient with gigantism of the lower limb due to 
arteriovenous fistula. Ihr. P. K. Abdul Gafoot demon- 
stoated x-ray plates of a patient with spinal arachnoi¬ 
ditis. Dr. N. Mohandas presented a ease of arthrodesis of 
tlie ankle for paralytic calcaneus deformity and a case 
of posterior spinal fusion for tuberculosis "of the spine. 
Dr. N. S. Nair presented a case of typical Turner’s 
syndrome demonstrating some of the wcll-recognised 
features. Dr. M. G. Sahaderan prt*.seuted a case of . 
tabes dors.'ilis. 

A clinical leeturc was held on 14-2-65 with Capt. A. 
B., Das in the chair. 

It was decided that Dr. P. B. Menon’s name should be 
proposed as a nominee of the branch to attend the Sep¬ 
tember meeting of the British Medical Association. 

Following this Dr. V. J. Nair gave a talk on .Swel¬ 
lings of the Thyroid Gland. The talk was followed by 
a discussion in which many memliers took part. 

A combined meeting was held on 28-2-05 at Malam- 
puzha on the invitation of the Pnlghat Branch. The main 
feature of the meeting was a well-attended symposium 
on Jaundice. Speakers from Calicut, Palghat and Coim¬ 
batore took part in the symposium. The members pre¬ 
sent were entertained to a dinner at the end of the 
meeting. 

A clinical meeting was held on 7-.7-6.5. Dr. C. B. C. 
Warrier demonstrated a case of idiopathie cardiomyopathy 
occurring in the puerperinm. He illustrated his subject 
with the help of x-rnv plates and electrocardiographs. 
Dr. N. Raian presented a case of Hashimoto’s thvroiditis 
in which biopsy of the isthnmus showed evidence of 
massive lymphocytic infiltration. Dr. R. Govindan Nair 
showed photographs of a patient with nephrotic syndrome 
treated with cortisone. 

Dr N. Mohandas demonstrated an x-ray of an osteo¬ 
lytic lesion affecting the humerus which on htstoi>atho- 
logv showed appearances suggestive of epidermoid car¬ 
cinoma. The primary could not he detected. 

On 21-3-6.5 a clinical lecture was held with Capt. A. B. 
Das in the chair. At the outset Capt. Das introduced 
tlie guest speaker Dr. M. Brinivasan. .Associate Professor 
of Snrgerv at the Kastnrba Mediral College, Mangali>re. 

Dr. Srinlva.san gave an instructive talk on Rnrgiral 
Emergencies in General Practice. lie discussed the 
problems of diagnosis and management of emergencies 
in remote centres and illustrated his talk with slides. 

The lecture was followed by a dinner at the Beach 
Hotgl. 

LUCKNOW BRANCH The Third Refresher Conr.se 
for General Practitioners was inangnrnted on l3-,3-65 hv 
Dr. M. M. .B. Siddhu, M.P.. President, D.P State Branch 
of the T.M.A., in the Pathology Anditorimn of the K. G. 
Medical College, Lucknow. 

Commeiidtng the idea of refresher course, Dr. Siddhu 
said that the general practitioner must be kept informed 
of the latest developments in medical science, otherwise 
the public would suffer. He suggested that the general 
practitioners should he attached to certain hospitals. 
He requested the doctors to attend seminars in cities 
where medical colleges were located. 

Dr. Siddhu advised the medical graduates who had 
done the five year course not to be upset over the new 
arrangements of one vear honsemanship _and to await the 
redress bv the ^vernment of their grievances. 

_ Earlier Dr. N. N. Gupta. President. I.M.A.. Lnck- 
now Branch welcomed Dr. M. M. S. Siddhu and the par- 
ticioants. 

Dr. R. V. Singh, Principal, K. O. Medical College, 
Lncknow, in his speech stressed the need of snch conrscs 
w^h gave the opportnnity of bringing medical practi- 
-Midoners in toticb with the specialists of the medical 
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colleges and llius helping them to increase their know¬ 
ledge. * 

MARGHERITA BRANCH —A clinical meeting was 
held on 2S-3-65 with Dr. B. K. Goswami, President of 
the branch in the chair. 

The proceedings of the last meeting were read and 
confirmed. 

Dr. S. N. Chatterjee, Aredical Snperiiitendeut, A. R. 
& T. Co., I/td., Margherita, demonstrated a case o£ intra- 
capsular fracture of neck of the femur, which was suc¬ 
cessfully treated with three flanged Sniith-Petersen nail 
under radiographic control. He then dealt with the 
different t>'pes of fracture of neck of femur and their 
treatment witli a siiecial description of the newest con¬ 
ception of the blood supply to tlie head and neck of the 
femur through branches of the medical circumflex 
femoral .artery. Dr. M. C. Khaund demonstrated a case 
of postpartum acute dilatation of the stomach with re¬ 
tention of urine. 

The meeting terminated with a vote of thanks pro¬ 
posed bv Dr. B. B. Ghosh, the Hony. Secretary. 

MORENA BRANCH— A meeting of the doctor.s of 
Morena (M. P.) was held on 5-2-65 in the Civil Hospital, 
Morelia, to form a branch of the l.M.A. The following 
rcsolutjon was t'ossed : Resolved that a branch of the 
Indian Medical Association be formed with immediate 
effect. 

The following members were unanimously elected as 
the fust office-bearers of the branch : Pre.sit'lent—Dr. P. 
N. Pathak, Civil Surgeon; Vice-President -Dr. Vijay 
Singh; Hony. Secretary—Dr. K. D. Rathi; ilony Joint 
Secretary—Dr. N. C. Bansal. 

MOTIHARI BRANCH — An ordinary meeting was 
held on 28-.^-6‘> at the residence of Dr. Ilari Shankar 
Prasad. Dr. Prasad took the chair. 12 members were 
present. 

The proceedings of the previous meeting were rend 
and confirmed. 

Dr. Kamtn Prasad, Dr. M. /. S. Quraishi, and Dr. G. 
K. Mislira were welcomed as new members. 

The following resolnti<m on the incidents at the 
Dhanbad Civil ITospital was passed unanitnonsly : 

The memliers of the Indian Medical Association, 
Motihari Branch, place on record with deep concern, the 
sad and unhappy incident of Dhanbad Civil Hospital in 
which a number of members of the medical staff and 
doctors weri- manhandled, their family mcinhcrs assault¬ 
ed, and their properties damaged. 

The niombers further resolve that a copy of this reso- 
iurioii he .sent to the Hony. Secretary, Bihar State 
Branch of The Indi.an Medical Association, Patna, with 
a request to take up the matter with the State 
Government so that a judicial probe is instituted, 
especially, in respect of the failure on the part of the 
local administration to provdcle adequate protection to 
the hosyiital staff, the doctors and their family mem¬ 
bers, .and the offenders are punished severely. 

A symjxisiutn was held on the diagnosis and manage¬ 
ment of an unconscious patient. Dr. MaiiTiofir Ahmad, 
Dr. M. Alam and Dr. Ram Sewak Singh were the main 
speakers. Other members also participated in the dis- 
enssions. 

An interesting case of rheumatic heart disease with 
mitral stenosis was demonstrated bv Dr. Ram Sewak 
Singh. All the members examined the ease and c\- 
presseil their v.alnable opinion. 

Tlie members present were treated to tea by Dr. Hari 
Shankar Prasad. 


The meeting dispersed with a vote of thanks to the 
host. 

ORISSA STATE BRANCH -In the annual meeting 
of the Council of the State Branch held at Burla on 
30-1-65 the following office-bearers were elected for the 
year 1964-65 : President—Dr. R. N. Misra; Vice-Presi¬ 
dent—Dr. S. Acharya; Ilony. State Secretary—Dr. G. 
B. Mohanty; Hony. Joint Secretaries—Cuttack Zone: 
Dr. Mrs. N. Rath, Berhampnr Zone : Dr. S. Bhimarajn, 
Bnria Zone : Dr. B. K. Naiida, Ronrkela Zone : Dr. S. 
Sainantaray; Auditor—^Dr. U. K. Nanda; Member of the 
Central Working Committee—Dr. R. N. Alisra, Burla; 
Alternate member—Capt. K. J. Somayajulu, Jaypore. 

RAMGARH BRANCH — The Bihar Health Week, 
1965, was duly observed by the Ratngarh branch from 
7-3-65 to 14-3-65. 

During the week mass inoculation against T.A.B. and 
mas.s vaccination against smallpox were conducted 
throughout the Raingarh Cantonment area jointly by 
the members of the branch and the local health autho¬ 
rities. 

H.xaniination of the health of students was under¬ 
taken on 11-3-65 and 12-3-65 in the schcjols. Alamt 600 
students were exumined ami rejxirts on their health 
submitted to the headranslcrs for transmission to their 
respective guardians. 

On 13-3-ti5 about 2500 sLudent.s—boys and girls—of tlie 
different educational institutions of Ranigarh marcheil in 
procession along the main thoroughfares witli posters 
and banners and raised slogans suggestive of the signi¬ 
ficance of the Heullb Week. 

On 13-3-65 refresher course lectures for the members 
of the lirancli were delivered by Professor B. Prasad and 
Professor P. S. Jaiswal, both from the Ranchi Medical 
College, at the Regional Hospital, Naisarai. 

On 14-3-65 a baby show was or.ganised al the Ram- 
garh Cantoiinient Hospital. Out of the 75 babies of the 
town who participated, 9 babies were selected by the 
judges for award of prizes. 

The closing function of the Health Week was held 
on 14-3-65 in the Gandhi Memorial Scliool. Sri S. N. 
Paughia, B D.O., Ram.gar1i, presided over the function, 
which was well atiemled. Popular lectures on ymblic 
health were delivered by some teachers of the local 
schoeds. Dr. L. P. ClKiwdliuri, Prcsitlent of the liraiicli, 
spoke on the ntilitx of the Health Week. Dr. N. K. 
Shyatn, Hony. Secretary, presented a rcyKirt of the work 
(lone during the week. In his presidential address Dr. 
S. N. Panghia gave a brief account of the work done 
by the members of l.M.A. towards eradication and pre¬ 
vention of diseases like m.alaria, filaria, jdagne, small¬ 
pox, cholera, etc. The meeting ended with a vote of 
thanks by Dr. A. Kalia, Joint Secretary, Health Week 
Committee. 

TOLLYGUNGE BRANCH —Tinder the supervision of 
the Itraiich a Child Health Exhibition was organised by 
the Ramkrishna I’alHiiiangal Saniiti in the premises of 
the Vivekaiianda Vidyapith, Jadavpur, Calcutta. The 
competition was held among children who were divided 
in three age-groups, namely. Group A for infants aged up 
to I year, Group B for children aged between 1 year 
and 3 years and Group C h>r those aged between 3 and 
5 years. Medical examination of the competitors was 
done by the following nienibers of the branch, besides 
Dr. B. C. Das, Hony. Secretary, who was the chief 
examiner; Drs. A. P. Das Gupta, D. P. Chnkraborty, 
G. N. Biswas, N. K. Nath and C. R. Karmakar. 


XVI M.P. STATE MEDICAL CONFERENCE :: UJJAIN i: 1965 

Dr. A. C. Gaiir, Organi!,ing Secretary, I6th M.P. State Medical Conference Announces; 

The 16lh M.P. Stale Medical Conference iptll be held at Vffain on October tS-I7, 196.'>. The Governor of M.P. 
will Inaugurate the Conference on f.4-/0-65. About ZOO delegates from all over M.P, arc expected to attend the Con¬ 
ference, Besides Scientific Sessions where about 25 papers will be presented for discussion, a Symposium will 
be held on Coronary Artery Disease on 16-10-65 under * the chairmanship of Ur. V. V. Shah of Bombay: A 
Souvenir is also being published on the occasion. 
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happy mother 

Nr proverbial anaemia for her—elther durino-pregnancy or In her 
pretent radiant motherhood. During these cnjr ial stages, her docto'^ 
nritely specified LIVULES. the potent anti-anaemic capsules. 
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WANTED 

Wanted a Superintendent/Medlcal Officer for Nasik 
Tuberculosis Institute, Panchvatl-Naslk. Pay ac¬ 
cording to quallflcatlons. Free unfurnished Bun¬ 
galow at Sanatorium premises at MhasruL Special 
qualifications In the treatment al Pulmonary 
Tuberculosis Is preferred. No private practice. 
Apply with full particulars of qualifications, age, 
minimum salary expected etc. to ffie Chairnuui, 
Nasik Tuberculosis Institute, Panctavatl—Nasik. 


The Quarterly Journal of Surgical Sciences. 

Published by the College of Medical Sciences, 
Banaras Hindu University under the auspices 
of the University Grants Commission. 

The Journal is published for the advancement of 
Surgical Sciences as a whole. 

Annual subscription t India, Rs. ia.OO. 

Othor countrlos £ 1. 10s. and $ S. 
Aiivsrtisanwni rates and othar Information froAit 
Editor, 

Quarterly Journal of Suri^eaJ Sciences, 

Surgical Research LidtoratorlM, . 

Banaras Hindu Unlvarslty, Varwiaat S, India 
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Bertoi Pines County Hospita 

PARAMUS, NEW JERSEY (U.S.A.) 

APPROVED INTERNSHIPS AVAILABL 
IMMEDIATELY. Large general hospit 
11 miles from New York City. A 
patients available for teaching. Progra 
imder supervision of Director of Medic 
Education assisted by other specialis 
Interns given preference for. residence 
Stipend $ 3900 aimually plus $ 12 
housing allowance for married physicis 
living outside. Apply: Superintende 
Bergen Pines County Hospital, Param 
New Jersey. 

















iv J. I. M. A.-*Advertiser 


Vol. Wo, ‘d ’ 


wm 


I s o V I ]Nr 

A New and Novel Anti-Tubercular Drug 

Comparative Advantages 

• It is resistant to INH inactivation mechanism. 

• Sputum Conversion takes piace within six months in 90% of cases. 

• It can be administered alone in a daily dose of three tablets even in 

Streptomycin-resistant cases for atieast 30 days. 

For further particulars please write to: — 

(i. D. A. CHEMICALS LTD., 

36. PAHDITIA BOAD, CALCUTTA-ZS. 

The Pioneer Manufacturers in Indid of: — 

PAMICYL (Para-Amlno^aUcyUc-Acid) .. 1»50. 

ANAZID (Isoniazld-Amlno-Salicylate) .. 1956. 

BROMOCYL (Bromo-Salicyl-Hydroxamic-Acld) .. 1959. 


Gram : “SULFACYL' 


PHONE : 46-2868. 


In the treatment ot coughs 
due to common cold, larjrngicis. 
cracheitls. bronchitis, and coughs 
of allergic origin 









3. I. M. A. AdvertfeMH- 



H 

infections that begin in the urinary tract 

end with ‘Furadantin’ 


Each ubiet conuins SO mg. ‘Faradantin' 

Literature containing prescribing infor* 
mation is available on request 


SMITH KLINE A FRENCH (INDIA) LTD. 

(Incorporated in England with limited liability) 
25>3t Rope Walk Une. Bombay I 


•Furadanfai* li • vUt mrk In4, ht. Not USTWM, tSNWST. MIM/M, UIS4/S*, UNtfS* M MM M 


















U)he;^ die. [vatLent- 

of (^ue^ thsldfi/.... 


ENTO-CARB 


1r Prompt relief 
* Broad spectrum action 
sr Absorbs gases and toxins 



Indicated in all gastro* 
intestinal disorders such 
^ as DIARRHOEA, fUtu 
\ lence and chrome 
\ dyspeptic fermenta* 
\ tion, etc ^ 


tttl^V 

titmulh ^ 


Combines Ni'Enierol tul 
phatuenidme. Kaolin, titmulh ^ 
ant attisalet eharceal, 

HIND CHEMICALS LT 



KANPUR 














in OMILCAL, greater intestinal assimilation of 



micro-suspensim 
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■ Scieiitifloaily Approved 

■ Absolutely Dependable 

Tested By Government Institutions 

VVB PHARMAZEUTI9CHE INDUSTmE 

Member of the Trade Marks Associaton of the 
Pharmaceutical and Chemical Industries e.V. Berlin. 

117 Berline-Kopenick, Ottomar*Geschke*Strasse 2-22, 
German Democratic Republic. 

_ ^ For further Information Contact our Agents in India or 

Trade Representation of German Democratic Republic In India 

Miatry Bhavan, Dinshaw Wachha Rd, Bombay-1.-Phone: 245051-Telex; PR52 Cable: HAVOIN 
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when COUG^ plagues the family 


Soventol 

Expectorant 



Manutecturad by 

BOEHRINGER-KNOLL LIMITED 

United India Building, Pherozshah Mehta Road, Bombay 1 


Sole Oietnbutore 

RALLIS INDIA UNITED. Pharmacoutfcal Oivialon» Poat Box No 239, Bombay I 
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in peripheral vascular disorders... 

arlidin 


Nylidrin Hcl. N.F. 


distinguishes itself with its 

TRIAD OF ACTION 



4. CARDIAC OUTPUT 


« CIRCULATING 



■ Increases cardiac output . 
(minute stroke value) 

■ Greater circulating blood volume 




IN 

CIRCULATORY 
DISORDERS 
OF THE 
INNER EAR 
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Available as tablets and injectables 



u. s. vitamin & 

pharmaceutical corpn., (India) ltd. 

43, Forbes Street, Bombay-1. 






















Ndvetiiber, % I9f^ 


J. I, M. A. Advertiser Jd 



IMFERON —the iron preparation suitable for intramuscular injection — effectively 
restores the haemoglobin level and the body iron stores. 

Presentation: IMFERON is supplied in ampoules containing 50 mg. Fe per ml., 
ampoules of 2 ml. (100 mg. Fe) in boxes of 100. 

Manufactured in India by TKIA. FISON INDUSTRIES LIMITED 
62-A, G.T. RoadtEast). Konnagar, Hooghly (W. Bengal) 

Distributed by MARTIN AND HARRIS (PRIVATE) LIMITED 
Branches throughout India 

AH enquiries to MEDICAL SERVICES DEPARTMENT 
TATA FISON INDUSTRIES UMITED 
Union Bank Building, Dalai Street, Bombay 1. 








tU J. I. M. A. Advertiser 


4 ^, iTd. # 




II 


Eskamel’ not only heals the spots and 
pimples of acne—it also helps to conceal 
them immediately. ‘Eskamel* has no 
unpleasant smell, nor does it stain the skin. 

ESKAMEL conceals— 
as it helps to heal 


‘Pragmatar’ is an invisible treatment that 
controls dandruff quickly. Clean and easy 
to use, it does not stain the skin or leave an 
unpleasant residue in the hair. 

Patients with dandruff prefer 
PRAGMATAR 


literature containing prescribing information is available on request. 

*Eak8ind* and ‘Pragmatar* ore trade marks c 


EMPRiFAMlad 
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• “Hospital records and field investigations 
point to iron deficiency being ' 
the commonest form of anemias in India."* 


• "25 mg. of absorbed iron gives a 1 % rise 
in hemoglobin and during the 

peak of response to therapy, iron utilization 
may reach 80 mg. per day."* 

• “The cause of majority of anemias is iron 
deficiency, usually a consequence 
of parasitism.”* 


• “Since nutritional deficiencies are 
multiple, they must be treated 


)oB the 


X 



simultaneously."* 


B-COMPLEX 


mnuMNcnt 

1 W H O Chronicle Vol 16, March 
1162, pese 67 

2. SooSmen S Gllwen ‘The Phermeto 
logical Baeia of Therapeutics 
p«go 1461,1481* 

3. Foy (A) Kondi (A) J Trop Med. 
Hyg, 1167 60.105. 

4. Merck Manual page 245. 


Hemopatol B'Complex guarantees a rapid 
restoration of blood values, by its 
contents of 117 mg. of elemental Iron 
In the daily dosage. The full daily 
human requirements of B-Compiex factors, 
is also supplied in Hemopatol for their 
complementary action on nervous and 
digestive disorders, which form part of 
the anemic syndrome. 

Crude Liver Extract equivalent to 28.4 Gm. 
of fresh liver per day "maintains 
therapeutic remission in pernicious 
anemia**". In addition,Choline Chloride 
and Folic Acid have been added 'In a 
palatable malt base. 


Particular* and lltaraiura on request fromi- _ 

LABORATOIRES GRIMAULT J® “*5*™ 

so, Haiti** Road. ^clIeurTAM' 

BOMBAY 11-K:. CALOITTA-IS. 
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a solution 
to many problems 

■ DYSMENORRHOEA 
INTERMENSTRUAL PAIN 

■ FUNCTIONAL UTERINE 
BLEEDING* ENDOMETRIOSIS 

■ FUNCTIONAL STERILITY* 

NORACYCLIN®' 

■ SUPPLIED IN ‘CALENDAR’ 
PACKS OF TABLETS SUFFI¬ 
CIENT FOR ONE ‘CYCLE’ OF 

ADMINISTRATION 
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TET/VAC/PTAP GLAXO 

Tetanus Vaccine P.T.A.P.. B.P. 
adsorbed tetanus toxoid 
(Lf 5 units in 0.5 mi) 

OFFERS THESE ADVANTAGES: 


PRIMARY ACTIVE IMMUNIZA¬ 
TION: ONLY TWO INJECTIONS 
OF 0.5 ML EACH, SIX WEEKS 
APART, COMPLETE THE COURSE 


Booster dose of 0.5 ml is advisable 3 
years after 2nd injection: boosters can 
be given at intervals of 5 years or imme¬ 
diately after injury. 


PRIMARY ACTIVE IMMUNIZA¬ 
TION: CAN BE STARTED 
IMMEDIATELY AFTER INJURY. 
TET/VAC/PTAP GLAXO can be 

given simultaneously with A.T.S. 

The course is the same; 2 injections six 
weeks apart. 

Pack: Cartons of 10x0.5 ml ampoules 
(each ampoule is a single dose). 

Fo' intramuscular use. 



GLAXO LABORATORIES 
(INOIA) PRIVATE LTD. 

Bombay <• Calcutta - Madras - Mew Delhi 
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ts.litM approach in the 
management of your 
overweight patients 

• in diabetes 
e in simple obesity 
e in cardiac insufficiency 
e in hypertension 
e in arthritis 

Limical 

a balanced food of limited calories 



e a complete food in powder form 
e provides only 900 calories a day 
e a well-balanced, nutritionally 
complete, low calorie diet 
e contains high quality proteins, 
fats, carbohydrates, in correct 
proportions plus vitamins and 
minerals essential for 
good nutrition 

e satisfies the appetite and 
prevents between-meal hunger 

• does not contain any drug to 
depress the appetite 

• a safe, easy, and comfortable 
way to achieve and maintain 
the desired weight 

e mixes easily with water and is 
pleasantly fiovoured 

Su/^fy: Tim of 225 gms and 1.6 kg m three 
flavours—banana, chocolate and orange. 


For addltiwial information ploaM writa w 

SARABHAI CHEMICALS P.O. Box No.i688. Bombay 1. 

_ . SMMM'ISC 
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In the wake of the lessons 

of the'MADR AS EXPERIMENT’.. 


NAPAS 


TABLETS 


GRANULES 


The combination of choice for 
the DOMICILIARY treatment of 
TUBERCULOSIS 


The standard daily dose of 
10 grams of Sodium P.A.S. 
plus 300 mg. of I.N.H. 

is supplied by only 

4 Tablets of I NAPAS t.d.s. 

or by 

1 measureful of I NAPAS Granules t.d.s. 

Both the forms of INAPAS 
are pleasantly vanilla flavoured 

PACKINGS: Tins of 100 and 1000 tablets 

Tins of 100 G. and 1000 G. entero-coated granules. 




Mmufaeturad in India by. 

NEO-PHARMA PRIVATE LIMITED 

Kasturi Bldgs .J Tata Road, P. O. Box I93S, Bombay-1. 










xvill J I. M. A. Advertiser 


4ii. m. • 


























J. 1, M, A AdveAiser xlX 


CIHKMI0 yoifi> w0apoffil 


From this truly oomprehemivo 
range of liver products 
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HEPATEX ORAL: This containt the water-spluble 
fraction of proteolysed liver, and to intended as a 
supplement to Hepatex injections, or when parenteral 
ttterapy Is not essential. In hottlasoi 114 ml. 



rlEPATEX FORTIFIED: a proteolysed extract of 
liver fortified with extra folic acid and Vitamin B12. For 
parenteral treatment of anaemias associated with 
nutritional deficiency. In vials of 10 ml 
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HEPATEX-T : A proteolysed liver extract presenting 
water-soluble vitamins, amino acids and other Uver 
factors as a solution for intramuscular injection. Incfl* 
cated in tropical anaemias, such as those associated 
with steatorrhoea and sprue. In vials of 10 ml. 



NEO-HEPATEX: A highly refined and fractionated 
proteolysed liver extract, designed specially for the 
treatment of pernicious anaemia In vials of 10 ml. and 
ampoules of 2 ml. 


HEPOVITE: The whole iiver protein hydrolysate, 
obtained by the controlled digestion of fresh whole 
liver with a suitable enzyme. It Is rich In amino acids 
and water-soluble vitamins with added vitamins A and 
0 and malt extract, supplying carbohydrate and addi¬ 
tional Vitamin B1. In tin4 of 140 gms. and 260 6»— 
Special Hospital Paclc 


Manufactured S distributed in India by 

Bfofogical Evans 
Private Limited 

Das Chambers, ground floor, 

Dalai Street, Bombay-I. _ 


Under Licence Irom 

aim MIBISSL UMiTsa Liverpool. 

Factories: 

ISfS, Azamabad, Hyderabad. 

Bodia, Agra. 

•*-* fetter mtdkints ... 

better service 


mmUlU 







J0£ i, I M. A, “Advertiser 






IHHMMMNn^^ 

r^Lw% 


.'V^ 

L * 


Nl 


p ^ NIKETHAMIDE B. P. 

25% Solufion 

^Mf^U€e6. 

Boxes of 6 ampoules of 2 c.c. 

Phials of IS c.c. and 100 c.c. for oral use. 


i'.M.VIA 


AMEBIASIS t 


WHETHER IT IS AMOEBIC OR BACILtART 
CAN BE EFEECnVELY CONTROLLED 
WITH __ 
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•CONTAINS lODOCHLOROXY 
QUINOLINE, PHTHALYL SUL- 
PHACETAMIDB, SULPHA- 
GUANIDINE, VITAMINS ft 
ENZYME” 


STADMED PRIVATE LTD. CAkCUTTA. 
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Anovlar 21 

It is the 21st tablet which brings a 
new simplicity to the treatment of 
dysmenorrhoea, endometriosis, 
functional sterility and cycle 
irregularities. 

3 weeks’ treatment 1 week's interval 
Dispensed in the unique memo-pack 

Presentation: Each tablet contains 4 mg. Nor-ethlsterone 
Acetate and 0.05 mg. Ethinyl Oestradlol 

8CHERIN6 ASIA G.m.b.H. 

India Branch 

P.O. Boa No. lOOBS, Bombay-I. 


Gra|>hlc S IS 
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AMBRASYNTH LEPETIT 


tvtrscyr;.'! >• • cblor*m»h«ntcoi ‘ vM*mir<» 


LEPFTIT HANBAXY LABS LTD 

OKHtA I NLH.'^TRi AL A«IA f-W f’liMl 20 


capsules 
oral suspension 
injectable 


RHEUMATIC ARTHRITIS 
PROTRACTED - SAFE - AND EFFECTIVE 

SALICYLATE THERAPY 

WITHOUT 

FALL IN PROTHROMBIN LEVEL 

OBTAINS WITH 



ENTERIC COATED TABLETS 


EACH CONTAINING 


Calcium Succinate 
Sodium Salicylate 
DOSE' 4 tablets t.I.d. before meals 


ISO mg. 

250 mg. 

Betties of IQO. SOO & 1000 



Particulars from' 

RAPTAKOS. BRETT & CO . PRIVATE LTD. WORLL ftOMBAY. 
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Years of clinical research have established beyond 
doubt that proteins are of prime importance to the 
growth, maintenance and reipair of the human body. 
Demand for proteins is enhanced during increased 
physiological conditions and in conditions of stress, 
disease and injury. They can be easily met by— 

PROTINULES 

a palatable, pre-digested protein 
product with carbohydrates and 
vitamins 



ALEMBIC CHEMICAL-WORKS CO. LTD., BARODA 3. 
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for specific treatment in a variety of infections.. 


SUPPLY; 
125 mg. Capsules 
(“C” Capsules) Bottles 
of a, 16 and 200 
250 mg. Capsules 
packagings of 8, 
25 X 4 and 1 25 x 4 




SUBAMYCIN CAPSULES contain 
1 25 mg. or 250 mg. Tetracycline HCI 
U.S.P. per capsule and are very effective 
in treatment of a variety of infections, 
caused by Gram-positive and Gram¬ 
negative bacteria, Rickettsia, Spirocha- 
etes, some Viruses and Protozoa 




DEY’S MEDICAL STORES (Mfc.) PRIVATE LTD. 
Calcutta • Bombay • Delhi • Madra* • Patna 
Gauhati ■' Cuttack ■ Jaipur * Kanpur 
Secunderabad ' Ambala ■ Indore 


PxDAi^slSea 
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ORIGINAL ARTICLES 


RADIATION NEPHRITIS IN MAN 

P. DUTTA, M.B.B.S. (CAUHATl), PH.D. (SHEFFIELO)* 
Department of Pathology, National Radiotherapy Centre, Sheffield, V.K. 


Warthin in 1907 recorded mineral deposition in 
renal tubules and interstitial fibrosis of the 
kidney in two cases of myeloid leukaemia subject¬ 
ed to prolonged splenic x-irradiation. Domagk 
(1927) reported fatal nephropathy in a 9-year-old 
girl who was given a wrong dose of x-ray while 
being treated for mesenteric l 5 rmphadenitis. This 
is the first authentic report of a case of radiation 
nephritis. Since then several cases have been 
reported. The series of cases reported from the 
Holt Radium Institute, Manchester (Paterson, 
1952 ; Rus.sell, 1953), is the largest single series of 
cases reported in thorough detail. These authors 
have successfully painted a clear picture of radia¬ 
tion nephritis as a complication of abdominal irra¬ 
diation. The literature on radiation nephritis has 
recently been reviewed (Redd, 1960 ; Heptinstall, 
1960). The clinical and pathological features 
of all the histologically confirmed cases available 
in the literature are summarised in Table 1. 

There are 36 confirmed cases of radiation 
nephritis available in the literature (Table I). 
Thirty-three of these had hypertension as the 
main feature. There are reports of apparently 
cured cases, 5 after removal of the unilaterally 
affected kidney (Mertz et al. 1941 ; Dean and 
Abels, 1944 ; Levit and Oram, 1956 ; Cogan and 
Ritter, 1^ ; Rubenstone and Pitch, 1962) and 
5 after institution of antihypertensive therapy 
(Cogan and Ritter, loc. eit. ; Jemigan, 1959, 
Rtibenstone and Fitch, 1962). The mode of death 
in 25 fatal cases was as follows: uraemia (13), 


cerebral haemorrhage (3), heart failure (3), bleed¬ 
ing from the gut (2), pulmonary embolism (1) and 
intestinal obstruction (1). In 2 ca.ses the mode 
of death was not clearly recorded. The aim of 
this paper is to reix)rt 6 more cases of radiation 
nephritis in man and to discuss the genesis of the 
main features of the s 5 mdrome. 

Case Reports 

Case /—D. F., age 36, male. On October, 1957 a 
laparotomy was performed with a suspected diagnosis of 
pericolic abscess. Large masses of nodes were found in 
the mesentery which were histologically diagnosed as 
lymphosarcoma. From November 26 to December 20 he 
received a total depth dose of 2500 r deep x-ray (DXR) 
to abdomen. During 1958 the patient further received 
some x-irradiation to mediastinum, neck and axilla. On 
23-2-61 the patient was admitted with left ventricular 
failure and pneumonia. Examinadon revealed blood 
pressure 190/110 mm. Hg, blood urea 199 mg. per 100 
ml. and hypertensive retinal changes. On 27-3-61 he 
developed cardiac asthma and blood urea started to rise 
gradually. On 6-4-61 he developed thrombophlebitis of 
right thigh. On 9-4-61 the patient died in uraemic coma. 
The post-mortem findings were : (1) lymphatic reticulo¬ 
sis, (2) left ventricular hypertrophy, (3) pulmonary 
oedema and (4) radiation nephritis. 

Cose 2—W. C., age 52, male. In May, 1952 a biopsy 
from a mass of nodes in the right groin confirmed 
lymphosarcoma. The patient received 13 courses of 
DXR at various sites for recurrent enlargement of 
lymph nodes. From I4-4-S4 to 13-3-61 he received a total 
of 4600 r to the lumbar spine, spleen, abdomen and 
epigastrium and left loin, and the kidneys received a 


• present address: Assistant profesaor of Pathology, Medical College, Gauhati, Assam 
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Table i—S howincj Su iiwaky oe the Clinical Fkaivrks of ihe Confirmeo Cases of Radiation 

^ Nephritis from the Literature 


No. of 

Author (s) cases Sex ami a>ie Dose of x-ray 
reported 


Symptoms 


Latent 

period 

before 

symptoms 


Follow-up 


Domndk (1927) ... 

1 

F., 9 years 

Massive 

Altiuminuria, uraemia 

6 months 

Died of nraeinin 






after 6 months 

Dan be cl al. 







(1927) 

2 

M., 45 „ 

... 

Albuminuria, B. P. 

... 

Not recorded 




195/106 mm.Ilg 





I'.. CO „ 


All^ntniuuria, B. P. 

10 „ 

Died of uraemia 





2.30/140 imn.lTg, 

blood urea 75 mR.% 


after 10 months 

Mert/ cl al. (1941) 

1 

M., 29 months 

16335 r 

... 


Nephrectomy — sur¬ 







vived 

Dean and Abels 







(1944) 

1 

F., 20 years 

4600 r ill 25 days 

Hyiiertension, B. P. 

7 years 

Neplirecloniy — sur¬ 





184/125 mm.Hg 


vived 

Hitter and Scott 







(1949) 

1 

M., 10 „ 

€400 r within 7 

Oedema, anaemia, B.P. 

8 months 

Died of cerebral 



months 

230/170 mm.ng, 


haemorrhage at 9 





blood urea 125 inK.% 


tlK'Uths 

Zuelzer cl al. 
(IftW) 

.1 

F., 4 „ 

5850 r in 5 

Hypertension, anae¬ 

7 

Died of uraemia. 




niontlis 

mia, renal failn'‘e 


after 7 months 



M., .3 

5200 r in 5 

Hyiiertension, urea- 

7 .. 

Died <if heart failure 




months 

min, albuminuria. 


after 7 months 





anaemia 





51., 18 months 

68.50 r in 5 

Hypertension, oede¬ 

5 „ 

Died of uraemia 




months 

ma, uraemia, albu- 


after 0 months 





ininuria, anaemia 



Davey rt al. (1952) 

1 

F., 40 years 

4700 r 


... 

Died of cerebral 







haemorrhage 

Russell (1953) ... 

(> 

AT., 32 „ 

2700 r in .37 days 

Headache, oedema, .al- 

9 months 

Died of uraemia 





buminuria, B.P. 180/ 

86 inni.HK, blood 
urea 102 nig.% 


at 1 year 



M.. 29 „ 

2700 r in .35 days 

B.P. 170/100 nim.Hg, 

1 year 

Died of pulmonary 





allmniinnria, blood 


oedema at 16 





urea 105 mg.%. 


months 





anaemia 





M., 25 „ 

.3tM)0 r in 30 days 

Dyspnoea, cardiortie- 

6 mouths 

Died of uraemia 





galy, B.P. 190/95 
imii.Hg, blood urea, 
110 nig.%, anaemia, 
albuminuria 


at 9 months 



M., 46 „ 

2700 r in 25 days 

B.P. 210/115 nnn.HK, 

9 .. 

Died of urncmia 





b 1 o o d urcH 154 
albuminuria, 

anaemia 


at 13 months 



M.. 33 „ 

K500 r in 8 days 

No symptoms 

5 weeks 

Died of pulmonary 







embolism 



F.. 45 „ 

2500 rin 30 days 

B.P. 186/100 mm.Hg, 

5 months 

Died at 8 months 





albuminuria 
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TAm,B 1— 


Autlior (s) 

No. of 
cases 
reported 

Sex and age 

Dose of x-ray 

Grossman (1955) 

1 

M., 9 motiUi.s 

2000 r in 20 days 

Siiiitli and Wil¬ 
liams (1955) ... 

1 

M., 3 years 

3300 r in 46 days 

I<eviU and Oram 
(1956) 

1 

M., 33 „ 

2200 r 

Ivcvitt (1957) ... 

1 

F.. 31 

3(XX) r in 49 days 

CoRuii and Killer 
(1958) 

3 

F.. 49 „ 

1750 r in 51 days 



F., 35 „ 

20tK) r in 57 days 



M., 14 inonllis 

5300 r in .10 days 

Wilson et al. 
(1958) 

2 

h'., 35 years 

2000 r in 35 days 



M.. 27 „ 

2000 r in 36 da> s 

Beck (1958) 

1 

F., 21 „ 

3250 r lo left 
.3000 r lo right 
kidney in 28 
days 

Schreiner and 
Greendyke 
(1959) 

1 

M., 11 months 

4000 r in 26 days 

Jernigan (1959) 

1 

F., 39 years 

* 

3000 r in 57 days 


{Contd.) 


Symptoms 

Latent 

period 

before 

symploins 

l''oll<iw-np 

Oedema, B.P. 176/144 
mni.Hg, anaemia, 

blood urea 92 nig.% 

4 

Died of cerebral 
liaenmrrbage al 6 
months 

Oedema, B.P. 1.30/95 
mni.Hg, blood urea 
61 mR.%, albumi¬ 

nuria 

2 months 

Died of haemateme- 
sis and melaena al 
4 nionllis 

Headache, B.P. 215/ 
130 mm. Hg 

11 years 

Nephrectomy—t-nre<l 

Hy])crlension 

10 months 

Died of heart failure 
at 12 months 

Oedema, headache, 

B. P. 18 6/112 

nini. Hg, albuminu¬ 
ria, anaemia 

4 

A' n t i h y p e r - 
len.sivc Ircalnicnt 
1 o w e r e d B.P. Ui 
150/90 mm.Hg 

Headache, vomiting, 
B. P. 2 0 0 /110 
mm. Hg, anaemia, 
albuminuria 

10 „ 

'I're.'itnicnt lowered 
B.P. to 130/80 
niin. Hg 

Irritability, vomiting, 
B. P. 15 0/100 
mm. Hg, albumi¬ 
nuria 

3 „ 

Nephreeioiny—cured 

Vomiting, B.P. 190/ 
115 mm. Hg 

8 years 

siiihleiily of 
uraemia 

Breathlessness, dim¬ 
ness of vision, B.P. 
210/1.30 mm. Hg, al- 
huminnria 

11 uumtlis 

Died of uraemia 
al 11 months 

O e d c m a , an.aemia, 
B.P. 130/85 Him. 
Hg, blootl urea 140 
mg.% 

41 ,. 

Died i){ uraemia 
at 41 months 

Dyspnoea, melacnn, 

retinal haemor¬ 
rhage, B.P. 190/90 
mm. Hg, blood urea 
117 mg.%, albumi¬ 
nuria, anaemia 

4 „ 

’Died of uraemia 
at 8 months 

Dyspnoea, B.P. 210/ 
120 nitn. Hg- 

10 „ 

A n t i h y p e r - 
tensive treatment 


Btabilised blood 
pressure at 160/90 
mm. Hr 
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Tablb 1— Contd. 


No. of 

Author (s) cases Sex and age Dose of x-ray 
reported 


Latent 

Symptoms Follow-up 

symptoms 


Rubenstone and 
Fitch (1962) ... 


Rtthenslone and 
Fitch (1962) 


B a 1 d w i 11 and 
Hagstrom (1962) 


Ro.sen d al. (1964) 


5 


1 


2 


F., 33 


2500 r in 60 days Dyspnoea, oedema, 11 
B.P. 195/120 mm. 

Hg, blood urea 120 
rag.%, anaemia, al¬ 
bum iiinria 


Antihyper- 
tensive treatment 
lowered B.P. to 
160/90 mm. Hg 


M., 14 months .5300 r in 31 days Irrit.il)ility, vomiting, 3 „ 

B.P. 150/100 mm. 

Hg, albuminuria 

F., 53 years 2500 r in 50 days Oedema, anaemia, 6 months 

albuminuria, B. P. 

210/100 mm. Hg 

F., 49 „ 1750 r in 51 days Oedema, headache, 3 „ 

B. P. 18 0/112 
mm. Hg, alliuuiiiin- 
ria 


F., 35 „ 2000 r in 59 days Headache, vomiting, 10 

B.P. 200/110 mm. 

Hg, albuminuria 


M., 63 „ 3960 r in 39 days Dy.sptioca, headiiche, SJ ,, 

B. P. 2 3 0 / 1 2 0 
mm. Hg, oedema, 
anaemia, blond urea 
88 mg.% 

F., 41 „ 3000 r in 58 days Oedema legs, dys- 7 „ 

p n o e a , jaundice, 
pleural efiusion, 

B. P. 2 10/110 
mm. Hg, albuminu¬ 
ria, bloo<l urea 220 

ug-% 

F., 2 „ 42(X1 r in 6 Melaena 9 „ 

months 


Nephrectomy lower¬ 
ed B.P. to 92/66 
mm. Hg 

Died of intestijial ob¬ 
struction 2i years 
after 

Antihyper- 
tensivc regime 
stabilised B P. ut 
150-160/90-100 mm. 
Hg 

A n t i h y p e r - 
tensive treat ment 
lowered B.P. to 
140/84 mm. Hg, al 
buininuria persist¬ 
ed 

Dieil of nraemia 
after 9 months 


Died of uraemia 
after 9 months 


Died of bleeding 
from the gut after 
9 months 


large dose. The total depth doses applied to the spleen 
and left loin were 1080 r and 900 r respectively, which 
obviously affected the left kidney more than the right. 

On 31-8-61 the patient was admitted to hospital with 
dyspnoea and swollen legs. On 5-9-61 he died of cardiac 
failure. The po.st-niortem findings were : (1) lymphosar¬ 
coma. (2) pleural effusion, pericarditis and mediastinal 
fibrosis and (3) post-irradiation clumges in the left 
kidney. 

Case 3—F, R., age 44, male. In September, 1%0 
right orchidectomy was performed for a testicular tumour , “ 
which was histologi(;ally diagnosed as a malignant tera- ‘ 
tonta without evidence of invasion. The patient had a 


coiu-se of soft x-ruy of 4500 r depth dose to para-aortic 
and pelvic glands from 20-9-60 to 1-11-60. On 14-11*61 
the patient was admitted as an emergency case with 
respiratory difficulty and left hemiplegia. Kxamiuation 
revealed complete V, IX and XI nerve palsy and blood 
pressure 180/120 mm. Hg. On 21-11-61 the patient died 
as a result of cerebral haemorrhage. The post-mortem 
findings were : (1) cerebral haemorrhage, (2) metastatic 
tumonr, (3) post-irradiation renal changes, and (4) pnl- 
monary embolisigl 

Case 4—S. B., age 20, male. In December, 1953 
bidpsy from painless enlarged supraclavicular glands 
estabh'shed the diagnosis of Hodgkin’s disease. Later, 
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enlarged lymph nodes were found in several other sites 
and during the next 8 years he received 31 courses of 
irradiation from DXR and cobalt beam. This included 
a course of 1500 r depth dose to lower abdomen (12-1-56 
to 3-2-56) and a course of 2000 r to right groin and 1250 
to left groin (27-2-61 to 3-7-61). In November, 61 the 
patient developed swelling of the legs and genitalia and 
subsequently ascites. Examination revealed : blood pres¬ 
sure 165/80 mm. Hg, blood urea 184 mg. per 100 ml., 
and albuminuria. On 17-9-62 he developed signs and 
symptoms of uraemia (blood urea 200 mg. per 100 ml.) 
and died on 23-9-62. Post-mortem findings were: (1; 
acute necrosis of liver, (2) post-irradiation fibrosis in 
abdomen and mediastinum, (3) post-irradiation fibrosis 
of kidneys, (4) focal haemorrhage in the brain. 

Case 5 —S. R., age 42, male. In November, 1948 the 
diagnosis of Hodgkin’s disease was histologically esta¬ 
blished. Since then on several occasions the patient had 
DXR therapy for enlarged glands. Prom 11-3^53 to 24-2- 
60 he received a total depth dose of 8750 r to abdomen 
and pelvis. On 24-7-62 he developed a cough, thirst and 
swelling of the legs. At that time his B.P. was 140/80 
mm. Hg and blood urea 80 mg. per 100 ml. On 20-3-63 
the patient was admitted to hospital witli severe haemate- 
iiiesis, melaena, epistaxis and haemoptysis, and be died 
after two da 3 S with symptoms of uraemia (blood urea 
456 mg. per 100 ml.). Post-mortem findings were : (1) 
imlmunary oedema, (2) uraemic pericarditis, and (3) radia¬ 
tion nephritis. 

Case 6 —R. W., age 40, male. On 10-5-60 his right 
inguinal hernia was repaired and right orchidectomy 
performed for a suspected testicular tumour. Histology 
revealed a seminoma of testis. From 15-5-60 to 29-7-60 
a course of DXR of 3200 r depth dose was given to right 
abdomen. In December, 1962 the patient had a severe 
attack of cpistaxis followed by occipital .headache. Two 
nnmths later his vision in the left eye became blurred. 
On examination : blood pressure 240/145 mm. Hg 
(previous records were 150/80 mm. Hg on 9-5-60, 190/30 
mm. Hg on 13-11-62), hypertensive retinal changes and 
albuminuria wvre disclosed. Cystoscopy and intravenous 
pyelography showe<l a non-functioning right kidney. On 
4-3-63 right nephrectomy was performed. Pollow-np on 
30-4-63 sltowcd blood pressure subsiding to 145/95 mm. 
Hg. 

CZOMMBNT 

Some degree of renal damage probably follows 
any therapeutic irradiation of the kidney region. 
Information so far accumulated shows that a total 
renal dose as low as 1750 r may initiate the kidney 
lesion, and that leads to clinical manifestation 
within a period of time varying from 2 months 
to 11 years. The syndrome consists of a variable 
degree of anaemia, albuminuria, hsrpertension and 
uraemia. 

In liie present series of 6 cases, 5 had hyper¬ 
tension and 4 had a high blood urea. Out of the 
5 fatal cases, 3 died of uraemia, one with <»rebral 
haemorrhage and ohe with cardiac failure. In 
the surviving patient, who had hyp^ension 


(240/145 mm. Hg), the blood pressure fell to 145/ 

, 95 mm. Hg, 7 weeks after nephrectomy. The 
kidneys of these cases were subjected to histologi¬ 
cal and bistochemical studies for acid mucopoly¬ 
saccharides. The observations reveal tissue changes 
of progressive fibrosis of the renal pareiichjntna. 
This process has a special significance in the 
kidney. 

Hypertension —It is known that ischaemia of 
tire kidney produces hypertension. Such ischae¬ 
mia may result from intrinsic fibrosis of the renal 
parenchyma. Involvement of only one kidney in 
such a process, for example, renal artery obstruc¬ 
tion in man (Owen and Pcarlnian, 1952), un i lateral 
radiation nephritis in man (Mertz, et al., loc. cit. ; 
I^evitt and Oram, 1956) and the Case 6 in the 
present series, leads to sustained hypertension. In 
all these instances removal of the affected kidney 
has not only maintained normal renal function 
but has also significantly lowered the blood pres¬ 
sure. It indicates that like other conditions of 
renal hypertension, in radiation nephritis also the 
hypertension is the result of a reaction of some 
element of the renal tissue. The mechanism is 
not yet clearly understor^d. 

Albuminuria —^Albuminuria is a constant find¬ 
ing in florid cases of radiation nephritis. However, 
albuminuria is tlie sole finding in some cases 
where the kidney has been irradiated (Hunger, 
1937). Studies on 81 irradiated cases of Wilm’s 
tumour and testicular tumours (Westfall, 1961) 
showed only albuminuria in 15 cases. Luxton 
(1961) in his report on a long-term observation 
from 5-19 years of a series of 54 patients recorded 
albuminuria only in 13 cases, and suggested that 
these patients seemed to have a latent nephritis. 
Renal biop^ studies, specially with the electron 
microscope, in these cases could be very interest¬ 
ing. 

Uraemia —It is tire commonest end result of 
radiation nephritis. Ed.s:ill and Pemberton (1907) 
observed nitrogen retention after x-irradiation in 
man. Several observers have confirmed this in 
experimental animals (Earlam and Bollinger, 1931). 
Usually in human cases of radiation nephritis, 
nitrogen retention follows hypertension and sooner 
or later chronic and progressive uraemia develops. 

Anaemia —It is usually of normochromic type 
(Uuxton, 1961) and is refractory to treatment. It 
is often confused witli the haemolytic anaemia of 
chronic renal failure. However, the anaemia of 
uraemia is usually not so severe (Roscoe, 1952) ; 
and in many of these cases of radiation nephritis 
a severe progressive anaemia has been noted long 
. before uraemia develops. Osnes (1959) after par¬ 
tial x-irradiation of the kidney and other experi- 
* mental procedures in animals, showed that the 
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kidney produces an important erythropoietic prin¬ 
ciple, apart from erythropoietin. He was of the 
oiiinion that tlic absence of this factor might be 
res]U)u,sible for the anaemia of radiation nephritis. 

I'Voni clinical and 'clinicopathological })oint of 
view radiation nephritis presents some intriguing 
features. For example, firstly, radiation nephritis 
bears a lot of resemblance to acute Bright’s disease 
(IvUxton, 1953) ; .secondly, the pathogenesis of the 
refractory anaemia of radiation nephritis remains 
yet unexplained, and thirdly, the association ot 
hypertension to the kidney lesions is still a riddle. 
It is obvious that much yet remains to be learnt 
about this problem. The proportion of patients 
that develojt this syndrtmic, following therapeutic 
x-irradiation to the kidney area, has not been 
.satisfactorilj'^ assessed. Clinical experience warrants 
a note of warning about radiation nephritis, but 
does nt)t <iuestion the role of radiotherapy to the 
kidney region. A recent (Vaeth, 1964) follow-up 
report on 10 cases of Wilm’s tunumr treated with 
nephrectomy and post and preiierative radio¬ 
therapy has shown no urological alteration in the 
remaining kidney up to 29 years after radiotherapy. 

Summary 

Six cases of nephritis that developed after 
therapeutic iiradiatiou over the renal area are 
reported. The clinical features of the histologi¬ 
cally continued cases of radiation nephritis from 
the literature are analysed and pre.sented in a 
tabular torm. The genesis of the main features 
of clinical manifestation, namely, hyi)ertcnsion, 
albuminuria, uraemia and anaemia are briefly dis¬ 
cussed. It is observed that the dose t)f abdominal 
irradiation that leads to this complication is a very 
variable one. The latent period before ai)pear- 
ance of the symptoms and the rate of progress of 
the syndrome also v'aries enormously from case 
U) case. 
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EXPERIENCES WITH EXTRACORPOREAL 
CIRCULATION 

K. N. CIIAITERJEE, m.s. 

M. Y. Hospital, Indore, Madhya Pradesh 

With the advent of extracorporeal circulation 
many intracardiac conditions and vascular pro¬ 
blems can now be handled with success. The 
extracorporeal circulation is achieved through a 
very complex and jirccisely-built machine called 
‘Heart Lung Machine’. The present communica¬ 
tion deals with the exiicrieiices and routine proce¬ 
dures that were practised at the Veterans Adminis¬ 
tration Hospital, West Roxbury, Massachussets, 
U.'S.A., for patients undergoing surgery with the 
heart lung machine. No attempt has been made 



EXTRACORPOREAL CIRCULATION-CHATTERJEE 


475 


to discuss the merits of various types of heart 
lung machine now being used at the different 
cardiovascular centres. 

A pump oxygenator built by Kdward A. Olson 
Co. Ins., Ashland, Massachussets, is described in 
this article. This is principally a disc oxygenator 
of Key Cross tyi)e (Cross et al., 1956) with roller 
DcBakey type occlusive pump, 

Dk-SCRiition of the Pttmp 

An ideal pump oxygenator is a unit that can 
tcm]iorarily take U]i the functions of the heart 
and the lungs efficiently during intracardiac or 
any byjiass .surgery without causing any damage 
to the vital organs and to the circulating blood 
and its system. The essential aspects of such a 
unit are that the different parts that will conio 
in contact with the circulating blood can be 
sterilised easily and the surfaces shall be .smooth, 
so that the blood does not stick during circula¬ 
tion. 

The ‘Olson’s Heart Imng Machine’ (Fig. 1), 
consists of a collecting system, rotating disc 
oxygenator, two roller ])umps, filter and a bubble 
trail. A heating system is also incorporated in 



Fio. I—P-Howmo orsoN’s Hkart Lung Machin*' 
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the unit to regulate the temiieraturc of the blood 
to a desired level during work. All different parts 
of the unit arc mounted and housed in a sturdy 
compact mobile unit. 

The collecting system (Fig. 2) consists of two 
chambers, a collecting chamber and a settling 
chamber. They are constructed of graduated sili- 
conised pyrex glass cylinders and stainless steel 
end plates. At the top of the collecting chamber, 
there are four stainless steel screens which are 
specially processed with silicon to defoam the bhK>d 
that is sucked Iiy the coronary suction system. 
The functions of the collecting system are to 
collect the caval blood and to drive the blood into 
the oxygenator after separating it from the inter¬ 
mixed air. The system is al.so used as re.scrvoir 
during recirculation of the blood in the unit be¬ 
fore the initiation of the bypass. All blood from 
the cavae is collected by two Bradic catheters 
connected through a .stainless steel Y-connection 
to a Tygon tube (1/2 inch internal diameter) and 
allowing the blood to drain into the chamber by 
gravity. The collecting chamber can be adjusted 
at different levels to regulate the blood return. 
Blood from the cardiotomy w'ound is sucked away 
by the coronary suction system and is collected 
into the chamber after passing through the .screens 
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placed at the top of the chamber. In spite of 
this device, there is always soil>e air bubbles inter¬ 
mixed with blood in this chamber. The inter¬ 
mixed blood is allowed to run through a Tygon 
tubing (5/8 inch internal diameter) on to the settl¬ 
ing chamber. The blood is allowed to flow in 
this chamber through a vertical stainless steel tube 
with openings at the side. This arrangement 
allows the air bubbles to rise to the surface and 
the blood to flow from the collecting chamber to 
the settling chamber without any bubbles, a level 
of blood is always maintained in this chamber as 
a rcvserve blood for the oxygenator. 

The oxygenator (Fig. 3) is, either 21 inch or 
13 inch in length, of Key Cross type. The 21 
inch oxygenator is used for adult patients and 
the 13 inch is used for children. The discs are 
flat stainless steel teflon coated and mounted on a 
horizontal shaft. Generally 118 discs are mounted 
with O'140 inch spacing washer between them. 
The flow of bl(K>d to the oxygenator is from the 
bottom of the settling chamber through a right 
angle connection and 5/8 inch Tygon tubing to tlic 
end of the oxygenator. The blood level in the 
oxygenator is not allowed to rise over l/3rd of 
the horizontal shaft. The oxygen flow to the 
chamber is maintained between 10 to 12 litres per 
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minute from the oxygen tank through an oxygen 
flow meter mounted in the unit. 

Pumps—^The unit has two centrally adjusted 
rot^ roller pumps of stainless steel, precisely 
built and engineered for the job with infinitely 
variable motor speed controls. Of the two pumps, 
one is for driving the blood from the oxygenator 
back to the patients and the other to suck away 
the blood from the cardiotomy wound to the col¬ 
lecting chamber. Tygon tubing (3/8 inch internal 
diameter) is used in this system. The large 
squeeze rollers are of stainless steel with ball bear¬ 
ing at the top and bottom, which are adjusted 
with a central graduated adjusting screw so that 
the pumps are ’ set just off the occlusive. The 
coronary suction system has clamps for two tubes 
4«o that the two suckers can be used at the same 
time. The flow rate op to 5 litres per minute 
can be obtained against a pressure head of 150 
mm. Hg. 

Filier and bubble trap —This chamber is placed 
between the arterial pump and the patient. The 
blood from the arterial pump passes through a 
wire screen of 4i inch diameter (a mesh of 20 
wires per inch), placed vertically in the chamber, 
to the arterial line at the back of the filter. The 
entry and exit of blood is arranged in such a man¬ 
ner that any air in the chamber will rise at the 
top of the chamber. The air can be let out 
thfbugh a vent placed at the top of the chamber. 
The wire screen traps any fibrin during extra¬ 
corporeal circulation. 

Controls —There is a main switch for the com¬ 
plete unit; however, each pump has its own 
separate motor, switch and circuit breaker, pro¬ 
tecting against overload. The speed of the pump 
is controlled by a variac speed control for the 
oxygenator drive motor so that the oxygenator 
speed can be varied to control the amount of 
oxygen in the blood. Emergency cranks, for use 
in case of power failure, are mounted in an open 
box recessed into the rear of the cabinet. The 
cabinet is pressurised by a blower taking air from 
a stainless steel breather tube, which extends 
about five feet above the floor and pressurises the 
cabinet so that the explosive gases cannot collect 
in the unit. 

Sterilisationr—AXl tubings, all parts, chambers 
and oxygenator are sterilised by pressure auto¬ 
claving. 

Temperature regulation sysietH —^Two main 
functions of this system are (i) to prevent 
any heat loss from the blood while circulating 
outside the body and (ii) to regulate the tempera¬ 
ture of the blood according to the plan of opera¬ 
tion. 
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A heat exchanger like Brown Harrison type 
is attached to the unit, through which blood is 
circulated before it is pumped back to the patient. 
The heat exchanger is raised vertically to elemi- 
nate any air in this part of the circuit and then 
repositioned. The mixing valve with recording 
gauze are mounted inside the cabinet. The hot 
and cold water from the unit are from the tap. 
The mixed water after being circulated in the 
heat exchanger is returned into a sink. 


Routine Followed at the Veterans Adminis¬ 
tration Hospital, West Roxbury, Massachit.s. 

SETS, U.S.A., FOR Open Heart vSurgkry 

The candidate for open heart surgery is 
selected at the cardiac-surgical conference, where 
the history of illness and the cardiac catheterisa¬ 
tion data are presented and discussed. The patient 
selected for surgery is then transferred to the 
surgical unit. The pulmonary fimction tests and 
hacmatolugical determinations are made prior to 
surgery. Tire preoperative and the postoj)erative 
administration of cardiac drugs are regulated by 
the medical colleagues. 

Pump meeting —This is a conference held two 
days prior to surgery. All personnel directly or 
indirectly associated with the care of the patient 
at the time of surgery are requested to attend the 
meeting. The surgical resident in charge of the 
patient presents the history of illness. Table 1 


TABIK I—SHOWINC. PROKORMA OK J’KKOI’KRATIA'K .Skubt kor 
Cardiac Sukohrv 


Name 

Age 

Sex Case 

Height 

Weight 

B.S.A. 

Diiignosis 

X-ray : 

R.A. 

L.V. 

Calcification 

R.V. 

L.A. 


P.A. 

Aorta 


Angiography : 

Cardiac Catheterisation 

Data : 


Pre.ssures : 

R.A. 

P.C. 

Aorta 

R.V. 

L.A. 

Gradients 

PA. 

L.V. 

Others 

B.C.G. 


Pnlmonary Function Data : 

Drugs during last week (Digitalis, Quinidine) 


Laboratcry Data : 
Electrolytes 
Clotting time 
Liver function 
tests 
Urine 

Comments: 


Chemistry 

Platelets 

Prothrombin 

Haematocrit 
Blood volume 


represents the proforma of preoperative cardiac 
sheet. The surgeon describes the procedure of the 
operation that he is contemplating and assigns the 
resiHinsibilities to different personnel attending the 
surgery. The physician in charge of the heart lung 
machine explains in details regarding the pump 
run, e.g., the temperature of the blood in the 
machine to be maintained during the procedure, 
the expected flow as calculated against the body 
surface area, amount of hcjiarin to be injected to 
the patient, and the necessary amount of anti- 
heparin drugs (polybrin of protamine sulphate) 
will be required to neutralise the heparin effect. 

Preparation of the pump —The different parts 
of the pump are assembled after proper sterilisa¬ 
tion on the morning of tlie ojicration. The pump 
is primed with 3500 ml. of fresh heparinised 
blood, collected during past 24 hours of the opera¬ 
tion. For hypothermic run, the procedure adopted 
was that the pump uas primed with 3000 ml. of 
fre.sh heparinised blood and 5(K) ml. of low mole¬ 
cular dextran (rheomacrodex). The blood is re¬ 
circulated in the machine slowly with the desired 
temperature using the heat exchanger. The 
function of recirculation is to drive out air from 
the arterial .system and also to obtain an uniform 
temperature in the blood. 

Temperature of the blood —During normo- 
thermic run it is maintained at 37'5° centigrade. 
Under this condition open mitral valvuloplasty and 
corrections of atrial .septal defects are undertaken. 
Hypothermic condition is used for aortic valve 
surgery or any valve replacement surgery. The 
condition is obtained by bringing down the blood 
temperature to 10° centigrade at the initiation of 
the bypass and maintained till gross cardiac 
arrest is noticed. At this point the aorta is gener¬ 
ally cross clamped and the blood tcmiierature is 
raised up to 28° centigrade. This temperature of 
the blood is maintained throughout the (iroeedure 
until the aortotomy wound is closed, when the 
temperature is raised up to 42° centigrade. Com¬ 
plete cardioplegia is obtained by packing the heart 
with normal saline ice slush placed in the peri¬ 
cardial pouch. 

Technique of preparation of ice slush —^Normal 
saline is poured in special metal jars (monel) 
fitted in a stainless steel box with sliding windows 
at the sides. The open windows facilitate for 
sterilisation of the contents of the box. The 
whole unit is then placed in an autoclave and 
sterilised at 250° Fahrenheit and 22 lb. pres-sure 
for 30 minutes. After sterilisation the open 
windows of the box are closed and the unit is 
transferred to a room with temperature —4° centi¬ 
grade. The unit is kept there overnight. On 
’the morning of the surgery the box is taken out 


2 



478 


J. INDIAN M. A., VOL. 45, NO. 9, NOVEMBER 1. 1965 


and transferred to the operaBiiR room, where the 
solid ice from the jars is grinded with a sterile 
liainmer. 

Heparin —^2'5 mg. per kilogram of the body 
weight is administered to the patient just prior to 
caiinulation. In the priming blood the heparin 
content is 20 mg. per 500 ml. of blood. 

Flow —The expected flow is calculated at the 
rate of 2'4 litres per minute per square metre of 
body surface area during normothermic run. The 
flow is determined indirectly during the run by 
temporarily occluding the Tygon tubing that 
connects the collecting chamber to the settling 
chamber for 5 .seconds and measuring the blood 
level in* the collecting chamber by means of a 
stationary \’crtical .scale that has been calibrated 
from the known cro.ss-scctional area of the cham¬ 
ber in such a way that the rising level of blood 
can be read directly from the scale in terms of 
cubic centimetre of blood. 

Flood samples —At the cessation of the circula¬ 
tion the blood samples are taken either from the 
pump or from the patient to determine the 
arterial and rxnous oxygen saturation, free 
plasma haemoglobin and pH. 

Ncntralisalion of heparin —The heparin effect 
is nutralised at the end of the bypass by adding 
to the blood 3’75 mg. t)f polybriii i)er kilogram 
of the body weight. 

Recalcification time (Belko and Warren, 1958) 
—This test is done to ascertain the heparin effect 
that is left over in the blcw>d after noutralisatoin. 
Blood from the patient is .subjected to this test 
after 15 minutes of adding the antiheparin drug. 
The normal range of the test is considered be¬ 
tween 5 to 8 minutes. 

Cleaning of the pump —After the procedure the 
blood from the pump is drained out and the whole 
system is flushed with tap water and brushed 
with a soft mick jiad. The parts are spread to 
dry on a clean sheet. Parts that need to such as 
threewa}’^ stop cocks arc greased. The discs are 
.spread to dry on layers of turkish bath towel side 
by .side, so that no two surfaces are touching. 
This is imjjortanl to prevent any scratching. 
After drying all the parts and discs, they arc 
reassembled, and the machine is ready for further 
sterilisation. 

Method of- Extracobporeae CiRCtTi,ATioN 

Generally two caval catheters, one in the 
superior vena cava and the other in the inferior 
vena cava, are introduced through purse string 
.suture i)laccd on the right atrium, for siphonage 
drainage. The catheters are held with mnbilical 
tapes round the venae cavae. Sometime a single . 


catheter (Bradic No. 40) is placed in the right 
atrium only for the venous drainage. The 
tx)llected blood after being oxygenated in the 
oxygenator is returned to the body by an arterial 
cannula placed either into the left external illiac 
artery or into the left common femoral artery. 
Any kink or distortion in the line is checked be¬ 
fore the initiation of the bypass. It is started by 
unclamping the caval line and simultaneously 
starting the arterial pump. The arterial flow is 
gradually increased, taking care to maintain the 
original blood level in the oxygenator, thus pre¬ 
venting a change in the patient’s blood volume. 
The oxygen is flowed in the oxygenator at 10 to 
12 litre per minute, after a few seconds following 
the initiation of the bypass in order to prevent 
high oxygen tcn.sion in the arterial blood. Com¬ 
plete bj'pass is achieved by tightening the umbili¬ 
cal tajics around the ca\al catheters. This in¬ 
creases the. venous outflow. To achieve an ideal 
syphonage, the following points are to be con¬ 
sidered ; 

1. Selection of proper catheters. 

2. P)xact po.sitioning of the caval catheters, to 
prevent overlapping of the vessel wall onto the 
tip of the catheters. 

3. Eine must be free of any air. 

4. A correct sj-phonage can be obtained by 
adjusting the height of the receiving chamber. It 
was noticed that the receiving chamber at 25 cm. 
below the venae cavae is the optimum position for 
the best .syphonage. 

During the initiation of the bypa.ss the caval 
catheters should be checked separately. Sudden 
drop of venous flow indicates some mechanical 
obstruction or di.splacement of caval catheters, or 
loss of blood in the operating wound causing 
decrease in blood volume or pooling of blood in 
the viscera. A strict adherence to achieve the 
expected flow is not important as long as the 
sy.stcmic pressure is about 80 mm. Hg. Occa¬ 
sional checks on the perfusion rate are desirable, 
lutracardiac manipulation can be started when an 
adequate, stable and balanced rate of exchange 
of blood is achieved between the patient and the 
machine. The perfusion rate i.s increased if the 
blood level in the oxygenator rises above the 
original level. If it decreases with no venous 
hypotension, it indicates blood loss out of vascular 
.system. Under such condition, extra blood is 
added into the oxygenator. Blood from the car- 
diotomy wound is sucked into the pump through 
the coronary suction system. Any other blood 
from the operating wound is sucked away by a 
separate sucker and is not returned into the sys¬ 
tem. 
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TA»r.it 2— Showing Averagb Pbk^usion Data of 28 Patients Undergoing Surgery with Disc Oxygenator 


No. of patients 

Body sur¬ 
face' area 

Flow rate 

Oj saturation 

Arterio¬ 
venous O, 
difference 

pH 

I'ree phisnia 
Hb. 

mg. /100 ml. 

Recalcifica- 
tion time 
(min.) 

(m*) 

ml./min. 

Arterial 

Venous 

24 patients with perfusion 
more than €0 minutes 

1-83 

3316 

95-6 

73-19 

22-41 

7-49 

123 

5 

4 patients with perfusion 
more than 60 minutes 

1-87 

3200 

9707 

65-7 

31-37 

7-32 

79 

4-S 


'J'Am,K .V-Showing Data of 28 Patients Undergoing Comi’i.etk Bypass 


Type of cases 

No. of 
patients 

Average 
body sur¬ 
face area 
(m=) 

Average 

perfn.sion 

period 

(min.) 

Average 
flow rale 
(ml./mill.) 

Alive 

Results 

Operative 

dcatli 

Ho.spital 

death 

Atrial septal defects 

5 

1-82 

46 

3260 

4 

nil 

1 

Mitral stenosis 

1 

1-68 

46 

2800 

nil 

nil 

1 

Mitral regurgitation 

1 

1-82 

121 

3100 

1 

nil 

nil 

Aortic stenosis with mitral stenosis 

1 

1-6 

83 

3-100 

1 

nil 

nil 

Aortic stenosis 

10 

1-83 

103 

3210 

6 

1 

3 

Aortic incoin|X'tence 

9 

1-98 

no 

3050 

4 

2 

3 

Aneurysm of ascending aorta ... 

1 

1-7 

113 

3000 

nil 

nil 

I 


Clinicab Experience 

The perfusion data of 28 patients undergoing 
surgery with the described heart lung machine, 
are i)resented in Tabic 2. Twenty-four patients 
were on byi^ass for more than 60 minutes. Tlie 
average perfusion rate was maintained well over 
3000 ml. per minute. At the end of the perfusion 
the pH was within normal level. The axera.^e 
free plasma haemoglobin w’as 123 mg. in group 


Tabi,e 4 —Show'ing Data of 22 Patients Undergoing 
Complete Bypass under Hypoiiiekmic Condition 


22 1-86 


Oj .s.ntnra- 


Si'S 


tion 

0 0) 
C V 


R) 


a'c 



g g 
-2I 


p 

0 

buo 

« a ^ 

*3 

X 

0 


®'S'a 

s g 

S-S.g 

u a 

-<53 

< 

a 

f> 

^0 

Qi 

b tS S 

S C-S 
^•21 

no 

97-5 

70-69 

26-82 

7-48 

109-7 

• 

4-79 
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Types of cases: Aortic stenosis—10; Aortic inconipet- 
cace—8; Mitral regurgitation—1; Aortic stenosis with 
mitral stenosis—1; Aneurysm of the ascending aorta—1. 


subjected to bypass for more than 60 minutes. 
This may be considered to be a little on the higher 
side, but none of the patients showed any un¬ 
toward effects due to this. The average A-V 
oxygen difference in both groups xvas within nor¬ 
mal limits at the end of the perfusion. Table 3 
rei,)rcsents the various types of cases treated sur¬ 
gically under coni])lete byjiass. Hospital death 
was considered, if the patient died after some days 
of the procedure, and the operative death when 
the patient died either at tJie operating table or 
during immediate postoperative period. Table 4 re¬ 
presents the average perfusion data of 22 patients 
undergoing complete bypass under hypothermic 
condition. The perfusion rate was maintained 
well over 3000 ml. per minute. The A-V oxygen 
difference was al.so within normal limits. The pH 
V\ as almost normal. 


DiSCUvSSION 

Various types of oxygenator are used at differ¬ 
ent open heart centres, such as the helix reservoir 
bubble oxygenator of DeWall and Lellibei, verti¬ 
cal screen oxygenator as used in Mayo Clinic and 
' the reservoir type rotating disc oxygenator of 
• Key-Cross, arc few to be mentioned. The adapta- 











bility of the oxygenator d pends on the condition 
and the experience of the personnel of the institu¬ 
tion than those of another. We have used the 
bubble oxygenator (Foreggor Pump) but ultimately 
abandoned it because of various problems en¬ 
countered during prolonged perfusion. We are, 
however, satisfied with our present pump with 
reservoir type Key-Cross oxygenator. Our morta¬ 
lity is comparatively higher, and this can be 
attributed to our selection of patients from the 
veterans with chronic illness of long standing and 
because of a higher age groui), i.e., over 45 years 
of age, and last of all our very limited experience 
with the replacement cardiac surgery. No single 
mortality in the present series can be attributed 
to be due to mechanical inefficiency. However, 
we feel confident that our mortality rate will im¬ 
prove with more experience. 

Summary 

The ]ireopcrative routine for cardiac patients 
.selected for open heart surgery at the Veterans 
Administration Hosinlal, West Roxbury, Mas- 
sachussets, U.S.A., is- described. 

The different parts of ‘Olson’s Heart Hung 
Machine’ with Key-Cross type rotating disc 
oxygenator are described. The system runs as 
follows: Caval blood from the patient collected 
by two caval catheters is siphoned into the oxy¬ 
genator, is pumped back to the patient via external 
iliac artery or common femoral artery. 

The post-operative care and maintenance of the 
piunii have been outlined. 

The results of 28 patients, of which 22 were 
under hy]x>thermic condition, have been discussed. 
1'he blood chemistry was noted to be normal at 
the cessation of the byjjass. A slight rise of free 
pla,sma haemoglobin was noticed in those patients, 
who underwent bypass for more than 60 minutes. 
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Sciences, Patna 

Data regarding incidence of bronchial asthma 
in India are meagre. As it is the case with any 
other disease, morbidity rate in regard to asthma 
can only be estimated, for obvious reasons, by 
random surveys in different parts of the country. 
In order to find out the feasibility of such surveys, 
a pilot asthma survey was recently conducted by 
us at the Rajendra Memorial Research Institute 
of Medical Sciences in and around Patna so as to 
cover both urban and rural population groups. 

As representative of the rural iwpulation, the 
village Pahari near Agamkuan was selected while 
for representing the urban population ward No. 19 
of Patna Municipal Corporation near the City 
Court was chosen. All the people living in the 
areas selected were included in the survey. The 
number in the rural group was 920 including men, 
w’omen and children of all ages. The urban group 
included 1000 people. 

A special questionnaire was prepared and 
answers to questioiis were entered in the proforma, 
in respect of every one of the population surveyed. 
Those who had respiratory symptoms were 
examined then and there by one of us to exclude 
all organic lung diseases. They were also requested 
to go to the Institute for further investigations 
and treatment. More than 50 per cent of those 
who had symptoms availed of the facilities pro¬ 
vided at the Institute. 

Since the proforma included questions not only 
in regard to bronchial asthma but also to chronic 
bi'dnchitis and smoking habits, useful data were 
obtained in respect of all the three conditions. 


*. .* Professor and Emeritns Scientist, V.P. Chest Insti¬ 

tute, University of Delhi, Delhi 
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The data were collated and statistically analysed 
by one of us (S.S.P.) and the results obtained are 
given below. 


Rbsults 

The age and sex distribution of the total 
population surveyed in urban and rural areas are 
given in Table 1. 


XABtK 1 —Showing ACb and Sbx Incidkncb 


Age group (years) 

No. surveyed " 

Total 

Male 

Female 

0—9 . 

287 

235 

522 

10—29 . 

433 

292 

725 

30—49 . 

226 

192 

418 

50—69 . 

120 

94 

214 

70 & above 

27 

U 

41 

Total. 

1095 

827 

1920 

Table 2 gives 

the sex-wise distribution of the 

prevalence of bronchial asthma in rural and urban 


areas surveyed. 


Xaubb 3—Showing Agb Distribuiion and Prsvaiencb of 
Bkonchiai, asthma in Rurai, and Urban Areas Surveyed 


Rural Urban 


Age (years) 

No. sur¬ 

No. of 

No. sur¬ 

No. of 


veyed 

cisthmatics 

veyed 

asthmatics 

0—9 

23C 

0 (0%) 

286 

1 ( 0-35%) 

10-29 

351 

5 (1-4%) 

374 

2 ( 0-53%) 

30-49 

205 

9 (4-4%) 

213 

10 ( 4-69%) 

50—69 

106 

9 (8-5%) 

108 

1 ( 0-93%) 

70 & above ... 

22 

2 (9-1%) 

19 

2 (10.52%) 

Total 

920 

25 (2-7%) 

1000 

16 ( 1-6%) 


found that 2 persons were allergic to certain 
articles of food, 13 to dust, 2 to bad smell and 
6 to both food and dust. The remaining 18 did 
not give any definite allergic history. 

Table 4—Showing Distribution ok Allergic Factors in 
the Bronchial Asthma CA.siis (Rural and Urban) 


Allergic factors No. of cases 


Table 2—Showing .Sex-wisb Distribution of rin.; Pre¬ 
valence OF Bronchial Asthma in Rural and i;rban 
Areas Surveyed 




Rural 


Urban 




Ji 






09 

e 

w— 

es 

A 1 ^ 

•S B 

2 


i3 


0 

25 41 

0 



tu 

H 

S P- 

H 

Asthmatics 

14 

11 

26 

6 10 

16 

Non-asthmatics 

... 524 

371 

895 

549 435 

984 

Total ... 

... 538 

382 

930 

555 445 

1000 


X = -0-0649 
p 0-75 

Insignificant 

2.1331 
p O-IO 

Insignificant 


Food only 
Dust only 
Smell only 
Food and dust 
No allergy 


2 ( 4-9%) 
13 { 31-7%) 
2 ( 4-9%) 
6 { 14-6%) 
18 ( 43-9%) 


Total 


41 (100%) 


In order to determine the role of heredity in 
bronchial asthma the information obtained regard¬ 
ing family history was analysed for the whole 
population surveyed, both urban and rural, for 
finding out how many amongst asthmatics had 
positive history of a.sthma amongst the members 
of their families and how many amongst the non¬ 
asthmatics gave .similar history. The data 
obtained are given in Table 5. 


It will be seen from Table 2 that there is no 
significant difference in the incidence in the urban 
and rural population nor is the difference in 
regard to sex incidence statistically significant. 

The age distribution and prevalence of bron¬ 
chial asthma in rural and urban areas surveyed are 
given in Table 3. 

It will be seen from Table 3 that the incidence 
of asthma is higher in the higher age gro.ups. 
Such increasing incidence with age is found both 
in the rural and urban areas. 

Inffimiation was obtained from the question¬ 
naire in regard to certain allergic factors. It was* 


Table 5—Showi.sc; the Incidence of Family Hi.<5Tory of 
Bronchial Asthma in the Pooled Sample . 


Family history 

Present 

Absent 

Total 

Asthmatics 

14 

27 

41 


(34-1%) 

(65^9%) 

(100%) 

Non-asthmatics 

307 

1572 ' 

1879 


(16.3%) 

(83.7%) 

(100%) 

Total 

321 

1599 

1920 

!<’=:8-64 : 

0-01 p 0-05 

Significant. 
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It will be seen from Tajle 5 that whereas 34'1 
per cent of asthmatics had “positive hereditary 
history only 16’3 per cent of the non-asthmatics 
gave similar history. The difference has been 
found to be statistically significant. 

Out of 41 persons who had bronchial asthma 
17 had attacks throughout the year, 22 during 
winter, one during the rainy season and one during 
the change of season. In 17 the attacks were 
reported to occur during night, in 3 during the 
early morning, in 10 during the day and in the 
remaining 11 during any part of day or 'night. 
The percentage distribution of the above men¬ 
tioned data are gi\en in Table 6. 


Tahmv fr-SnowiNc DisfanirTios or thk Timi.; ok 
( jrcuKKKNC)S of irnc Attacks in thk Day ani> in tiik Ykar 


Season 


No. of 
T'ases 


'1‘iiiic of the No. of 
d.'iy cases 


Tabus 8—Showing Prisvalencb ok Chkomc BaoNCHitas 

SEX-WISK 



Male 

Female 

Total 

Bronchitics 

18 

14 

32 

Non-bronchitics 

1675 

813 

1888 

Total ... 

1093 

827 

1920 

X-=0 00(} ; 

p 0-80 

Insignificant. 



Table 9 gives the age distribution for chronic 
bronchitis. Just as in asthma, the incidence of 
chronic bronchitis is higher in the higher age 
groups. 

Taiu,b 9—Shcjwing Age Distrujution ok Chronic 
Bronchiiics 


Age (years) 'I'otal surveyed No. of bronchiiics 


I'ereniiial ... 17 ( 41-5%) 
Winter only ... 22 ( fo-7%) 
Ruins only ... I ( 2-4%) 
Chatige of sea¬ 
son ... 1 ( 2-4%) 

Total ... 41 (100%) 


Night ... 17 ( 41-5%) 

ISarly ui o r ii- 

ing ... 3 ( 7-3'!o) 

Day only ... 10 ( 24-4';o) 

Any lime . . 11 ( 2(i.87i,) 

Total ... 41 (10(1%( 


0—9 ... 


522 

10—29 ... 


725 

30—49 ... 

• •4 

418 

.56-69 ... 

*» » 

214 

70 & above 


41 

Total 


1920 


2 C 0-38%) 
5 { 0-69%) 
n (2-63%) 
5 ( 2.34%) 
5 (12.26%) 

32 ( 1-67%) 


Since information regarding smoking habits 
was obtained from all live persons included in the 
survey, the data were analysed to find out the 
possible correlation between asthma and smoking. 
It was found tliat whereas 17 (414 per cent) out 
of 41 asthmatics were smokers, only 351 (18'7 per 
cent) out of 1879 among the non-asthmatics 
indulged in smoking. Statistical analysis showed 
that the difference was highly significant (Table 7). 

Tahi.i' 7—.Showing Corri.i.mtgn jikiwiiKn Smoking \m> 

UKONTUMI. .\STHMA 


Smokers Total 


Asthmatics 

Non-a s t h m u- 

17 (41.4Vi) 

24 

41 

tics 

351 (187%) 

1528 

1879 

Total 

308 

1.552 

1!>2() 


X‘-'-13-45 ; p O-Ol Highly signifu'aiil. 

Amongst the population siuvcycd 32 persons 
conformed to the <liagnosis of chronic bronchitis 
as judged by .symptoms and physical signs. 18 
were males and 14 females (Table 8). 


20 (62'5 per cent) out of 32 chronic bronchitics 
were .smokers whereas among the remaining 1888 
normal persons only 348 (18’4 per cent) smoked. 
The difference in regard to the smoking habits 
between the bronchitics and non-bronchi tics is 
highly significant as will be seen in Table 10. 

T.\ni,K 10 —.Showing Correi.ation between Smoking, a.vj) 
Chronic Bronchitis 



Smokers 

Non- 

smokers Total 

Bronchitics 

20 

12 

32 

Non-bronchitics 

348 

1.540 

1888 

Total ... 

368 

1552 

1920 


X“=.3911; p O.OOl Highly signific.Ttit. 

Di.scussion 

THie information obtained from the present 
jiilot survey has brought out some interesting 
facts regarding tlie incidence of asthma and 
^chronic bronchitis, and their relationship to smok¬ 
ing iiabits. 
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The incidence of asthma in the rural and 
urban areas works out to 2'7 per cent and I 'S i)er 
cent respectively. The difference in the incidence 
is not very significant. There is no significant 
difference in the sex incidence of the disease. It 
is of interest, however, to note that the incidence 
of the disease is higher in the higher age gron])S. 
The morbidity survey conducted amongst the 
Central Government .servants and their families in 
Delhi in 1961 provided more or less the same 
re.sults regarding the age incidence of asthma. It 
was found in that survey that whereas the 
incidence during the first year of life was 
026 per cent it rose to 6‘6 per cent in 
the age group 60 and above. In the present 
survey the incidence was O'15 per cent in 
the age group 0-9 whereas it was 10 2 per cent 
in the age group of 70 and above in the urban 
population. Somewhat similar figures were also 
obtained for the rural population. The age sj)eci- 
fic incidence found in the present survey is nut 
in consonance with the general impression that 
bronchial asthma is more common in children 
than in other age groups. Such impressions are 
gathered bf)th in hospital and general i)ractice 
because of the fact that parents .seek medical aid 
more readily for the children than for themselves. 
Moreover, asthma is generally considered incur¬ 
able and as such adults do not ordinarily go to a 
doctor or to a hospital except when they arc 
severely incajiacitatcd. Hardie (1965), the Presi¬ 
dent of the Asthma Foundation of New South 
Wales, Australia, has made similar observations 
regarding his own country. Such a situation 
provides additional argument for the need to con¬ 
duct epidemiological surveys for determining the 
actual incidence of disease. 

Another interesting observation that has been 
made during the present survey is that there seems 
to be significant correlation between asthma and 
smoking. We do not propose to draw any con¬ 
clusion regarding this correlation unless it is 
confirmed by large-scale .surveys. 

Analysis of data regarding hereditary factor 
in asthma has confirmed the previous observa¬ 
tions made by Viswanathan (1962). In the present 
survey, hereditary history of asthma is significant¬ 
ly more common is asthmatics than in non-asthma¬ 
tics. 

The incidence of chronic bronchitis in the total 
population surveyed works out to r6 per cent. In 
a survey conducted by Viswanathan (1964) amopg 
Delhi University employees the incidence of 
chronic bronchitis was found to be 6 per cent. 
Wig et al. (1964) found an incidence of 3 per cent 
in a rural area near Delhi and 1 per cent in an 
urban area in Delhi for chronic bronchitis. Varia¬ 


tions in the different surveys can be accounted 
for by the smallness of the group surveyed. It is, 
however, clear that chronic laronchitis affects more 
than 1 per cent of the pf)pulation. Only by large- 
.scale surveys can it be possible lo find out the 
exact incidence of the disease in different regions 
in this country. 

There is a highly significaiil correlation be¬ 
tween smoking and incidence of chronic bron¬ 
chitis in the present survey. This only confirms 
the ol)ser\alioiis made by other workers. 

SUMM.\RY 

A lulot epidemiological survey to determine 
the incidence of chronic bronchitis and asthma 
was conducted in rural and urban population in 
and around Patna city. 

The incidence of bronchial asthma in the rural 
and urban areas was found to be 2'7 per cent and 
r6 per cent respectively. 

The incidence of asthma i.s found to be higher 
in higher age groui>s. 

Heredity plays a .significant part in the inci¬ 
dence of asthma. 

There appears to be significant correlation 
between .smoking habits and asthma. 

r07 per cent of the total poi)ulation .surveyed, 
urban and rural, cfmforined to the diagnosis of 
chronic bronchitis. 

There i.s a significant correlation between 
smoking habits and incidence of chronic bron¬ 
chitis. 

Larger epidemiological surveys to determine 
the incidence of different respiratory diseases in 
India are warranted. 
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Though epidemics of encephalitis have visited 
mankind since the 17th century in different ])arts 
of the. world, the first classical description in the 
literature was by von IJconomo in 1917. Knceplia- 
litis as a clinical syndrome has been accepted, al¬ 
though the mystery about the actiological agent 
still remains uns«>lved. 

Encephalitis generally connotes inflammation 
of the brain substance by microbes, viruses or 
toxins. It occurs si)oradically or in epidemic 
form. Allergic brain tissue reaction should not be 
lost sight of in considering these epidemics, as 
dcmyelination has been known to occur due to 
brain tis.sue allergy. Leptospirosis may produce 
the same tyj)e of clinical picture with or without 
jaundice. Neurotropic viruses are known to be 
causative of some cases of encephalitis. Viruses 
may be transmitted by mosquitoes, ticks or by in¬ 
fected food directly or indirectly, the channels of 
infection being ingestion, inhalation or injection. 

Encephalitis lethargica, equine encephalitis, 
inclusion body encephalitis, swine herds encepha¬ 
litis, Jaiianesc B encephalitis, St. Louis encepha¬ 
litis, West Nile viruses encephalitis, Australian 
X fever, viral encephalomyocarditis and Russian 
spring-summer encephalitis and louping ill encep¬ 
halitis due to viruses of herpes simplex, herpes 
zoster, mumps, measles, chickenpox, smallpox, 
benign lymphocytic choriomeningitis, coxsackie 
group and acute haemorrhagic leuco-encephalitis, 
benign myalgic encephalitis and polioencephalitis 
are known. It is very necessary that a correct 
clinical diagnosis be made as otherwise a wrong 
diagnosis may mean an unnecessary panic. 

Encephalitis, its aetiology, epidemiological 
features, diagnosis and prevention all present 
problems which baffle the physician of today, but 
remain to be solved some day by modern medicine 
through organised medical research in the field. 

Materiai. and Method 

The material in this study comprised of 38 
cases of encephalitis diagnosed clinically and 
Emitted betu'een June 1961 and February 1963 in ■ 


the paediatric ward of Hamidia Ho^tal, attached 
to Gandhi Medical College, Bhopal. Majority 
of the patients belonged to the middle and low 
social strata of the population which paralleled 
the general admission pattern in the paediatric 
ward. 

Only those cases were included which showed 
some sign of encephalon involvement by way of 
abrupt onset, irritability, variable degree of loss of 
consciousness from drowsiness to coma, twitching 
of facial and limb muscles, involuntary bizarre 
movements of limbs, rigidity or flaeddity of 
mu,scles, changes in pupils, conjugate deviation of 
eyes, paralytic and extrapyramidal neurological 
features in association with pyrexia, toxaemia and 
vomiting. Moreover, in these cases no other' 
diagnostic label uas possible even after cerebros- 
I)inal fluid examination and observation of the 
clinical progression of the disease. Blood examina¬ 
tions for total and differential leucocyte counts and 
stool examination for worm infestation were done 
wherever possible. 


Observations 

The observations made on 38 children suffering 
from encephalitis were as follows: 

MONTIIl.Y INCIDENCE : 

It is evident from this study si>rcad over 21 
months, that the incidence of encephalitis was al¬ 
most negligible in the later part of the rainy season 
and early part of the winter (Table 1). Maximum 

Tam,8 1—Showing Monthi,y Ikciuencb of 38 Cases 
SIUDIED 


Year 


Months 





”3 5 “ a 
f”, to o. 



1961 .. 1 2 2 - 3 8 

1962 . 4 4 3 6 1 3 5 1 -27 


incidence was observed in the summer. The over¬ 
all incidence was about r25 per cent of total 
admission in paediatric ward. 

CUNICAI, FEATURES: 

• Onset —^In the majority of cases (02 per cent) 
the onset was fairly uniform and abrupt. No 
history of significant past illness was available 
and there was no evidence or account of any pro¬ 
dromal symptoms preceding the clinical onset, 
such as .upper respiratory tract infection, gastro- 
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intestinal upset, rash, etc. In the remaining 8 per 
cent of cases the onset was not so abrupt and 
stormy, and complete symptom complex of 
encephalitis took 24 to 72 hours to develop fully. 

Age incidence —In the present series, only 
children were studied. This is at variance with 
the reported studies on encephalitis from different 
countries (Cleland and Campbell, 1919 ; Hanimon, 
1941 ; Khan, 1954) which included adult cases 
also. In the present study (Table 2), the incidence 

Tabi ,8 2 —Showinc. iNcinsNCE OF Encbpiiauyis in 
Diffbrbnt age Groups 


Age group 

No. of cases 

Per cent 




Up to 1 year 

15 

39-5 

Above 1 up to 2 years 

10 

26-3 


4 

10 6 


3 

7-9 


3 

7-9 

,, 5 ,, 6 ,, 

2 

5-2 

i> 6 M 7 I. 

[ 

2-6 

„ 7 years 

... —- 

■“ 

was found maximum 

in the first two years of life 

(65'8 per cent) and 

then the incidence gradually 

decreased with increase in age. No 

case ' was 

observed in children above 7 years of age. 

Tauee 3-Show'in<; UisTRJiiunoN of Casks 

ACCORKINO 


TO Sex 



Male l-'eniale 


Age group 

No. 


No. 

% 

0,' 

A) 

P'roni 0 to 1 year 

... 10 

26-3 

5 

13-2 

Above 1 up to 2 years 

... 8 

21-0 

3 

.5-2 

„ 2 „ 3 „ 

... 3 

7-9 

t 

2-6 


2 

5-2 

1 

2-6 

.. 4 ,, 5 ,, 

... 1 

2-6 

2 

5-2 

,, 5 ,, 6 ,1 

1 

2-6 

1 

2-6 

„ 6 ,, 7 „ 

... 1 

2-6 

— 

— 

„ 7 years ... 

... — 

— 

— 

— 

Total 

... 26 

68-4 

12 

3i-6 


Sex incidence —^From Table 3, the disease 
appears to show a male sex preponderance, 68'4 
per cent being male and 31*6 per cent female. 
This is especially marked in the age group 0-3 
years. This seems to be statistically insignificant 
because of the small number of cases studied, and ; 
secondly it could possibly be due to the compara- 
tivdy large number of male admissions in the * 

$ 


paediatric ward. Although authors from India and 
abroad have reported a sex predilection (Cleland 
and Campbell, 1919 ; Gout, 1954 ; Swami and 
Chari, 1955), others like Leake ei al. (1934) 
reported equal incidence at St. Louis. 

Initial manifestations —The initial presenting 
symptoms (Table 4) described by attendants of 
patients were soon followed in quick succession 
by other symptoms in some cases, while in still 
others symptoms like pyrexia, convulsions, in¬ 
voluntary movements, etc., appeared within 24 to 
72 hours of hospitalisation. 


Tabi.e 4 —Showing C'om.mon Initiai. Presenting 
Symptoms 


Symptom 

No. of cases 

Per cent 

Fever ... 

22 

57-9 

Convulsion 

20 

.S2-6 

Involuntary inovement 

12 

31-fi 

Cough ... 

11 

28-9 

Vomiting 

10 

26-3 

Unconsciousness 

10 

26-3 

Twitcliings on face 

10 

26-3 

Diarrhoea 

8 

21-0 

Dyspnoea 

8 

21 0 

Drowsiness 

6 

l.'>-8 

Irritability 

6 

15-8 

Chill . 

6 

15-8 

Inability to sup|iort neck and 



trunk 

4 

I0f> 

Fever was present only in 

57 9 per 

cent cases 


initially. About half of the children had convul¬ 
sions. Variable degree of loss of consciousness was 
pre.sent in 42T per cent of children. 4 cases 
presented with inability to .support neck and trunk. 
Besides, some interc.sting modes of onset w'crc 
also seen. 

Ca.se REiTiRr 

A' male child, aged 4 yeans, was admitted in the 
paediatric ward on lil-5-62 with sudden development of 
weakne.ss of trunk ,snd ne<‘lc nuisrnlatnre while playing. 
On clinical e.'iaminaUon the child was found to -have a 
low grade fever (99-6°F) and flaccidity of neck and trunk 
muscles. Tliere were no ronvul8ion.s and loss of c<m- 
scionsness. Pulse rate was 96/inin., regular, and blood 
pressure was 96/60 mm. of Hg. Pupils were normal. 
Peripheral blood examination and C.S.P. examination 
were normal. The patient was put on tetracyclines and 
corticosteroids and complete clinical recovery occurred 
in II days. 

Common symptoms and signs —Tliese have 
been summarised in Tables 5 and 6 respectively. 
Convulsions were present in 26 children (68'4 per 
cent), 8 chfldren having developed it after hospi- 
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Tahi-k 5—Showing Common Symi'Toms Obsbrvkd 


Symptom No. of l ases Per oeiit 


l''ever ... 

33 

86-8 

Convulsion 

26 

68-4 

Involuntary movement: 

17 

44-7 

(a) All four limbs, 5 coses 

(b) Ucjth upper limbs, 1 case 

(c) Right half of body, 7 casts 
(tl) Left h.ilf of body, 3 c.iscs 
(e) Alternate right half to left 

half, 1 case 

Unconsciousness : 

12 

31.6 

Tremor and twitching 

12 

31-6 

(a) l'*acc mn.scles, 11 cases 

(b) Tongue, 1 case 

Conjugate ocular deviation 

M 

28-9 

Cough ... 

11 

28-9 

Diarrhoea 

11 

289 

Vomiting 

11 

28-9 

Chill . 

It 

28-9 

Letlmrgy and drowsiness 

9 

23-7 

Irritability 

8 

210 

Dyspnoea 

7 

18-4 

Scniiconsciousiiess 

6 

15-8 

Protli from nostrils and mouth 

5 

13-1 

Weakness of trunk and neck 

miuscles 

4 

10-5 

Paralysis of limbs 

4 

105 

Constipation 

2 

5-2 

Retention of urine 

2 

5-2 

Rigidity of all four limbs 

1 

2-6 

Headache and delirium 

1 

2-6 


tali.satio]i. In 28'9 per cent of children diarrhoea 
and votnitrng were additional features. Paralysis 
of limbs occurred in I0'5 per cent of cases. Un¬ 
common features observed were retention of urine 
2 cases, headache and delirium in 1 case. Twitch- 
ings of face muscles occurred in 11 cases (28'9 per 
cent) while that of the tongue in 1 case only. 

Temperature —^This was rai.sed to a variable 
extent in 86'8 per cent of cases (33 children), 
while 131 per cent children had normal tempera¬ 
ture throughout. 

In 17 children (44‘72 per cent) the temperature 
ranged between 98'4^ and 102°F and in 34‘2 per 
cent remained betw’een 102®F and 104®F. Morta¬ 
lity was cent per cent in children who had initial 
temperature above I04°F (Table 7) . This is statis¬ 
tically insignificant, as the number of cases is too 
small. 

Duration of pyrexia —^For this observation, 
fatal cases and those who left against medical 
advice before the temperature returned to normal 
were excluded. One case continued to have low 


TABI.E 6—.Showino Common Signs Klicited 


Sign 

No. of cases 

Per cent 

Tachycardia (proportional to age) 

32 

84-2 

Convulsion 

26 

68 4 

Absent abdominal reflexes 

23 

60-5 

Rxtensor plantar refle.x . . 

22 

57-9 

Dil.ated pupils 

21 

5.4.2 

Exaggerated deep jerks 

18 

47-3 

Involuntary movements 

17 

44-7 

Twiteliings of face muscles and 



tongue 

12 

31-6 

Uncon'-'ciousne.ss 

12 

31-6 

Conjugate ocular deviation 

11 

28-9 

Bronchitis 

9 

23-7 

Drowsines.s 

9 

23-7 

Flexor plantar reflex ... 

9 

23.7 

Irritability 

8 

21-0 

^leningeal irritation (neck rigi- 



dity, and Kernig’s sigriH-vc) .. 

8 

21 0 

Dyspnoea 

7 

18-4 

Scmiconsdonsncss 

6 

15.8 

Pulmonary oedema 

5 

13-2 

Weakne.ss of trunk and neck 



muscles 

4 

16.5 

.\bsent c«)riieal reflex ... 

4 

10-5 

Sluggish deep jerks ... 

4 

l(».5 

Hypotonia of muscles ... 

4 

10.5 

Ab.sent deep jerks 

4 

10-5 

Constricted pupils 

3 

7.9 

Hemiplegia right .side 

3 

7.9 

Hemiplegia left side ... 

1 

2.6 

Facial palsy (left side) 

1 

26 


TABtii 7 —Show’inc Range 

OE ThMl’EKATIiRE 

AND 

reutionship to 

MOKTAI.ITY 


Temperalure range 

No. of 

ra<;f*R 

No. of 
deaths 

Mortality 
per cent 

Up to 98.4° (Normal) 

5 

_ _ 


Al)f>ve 98.4° up to 100° 

6 

— 

— 

„ 100° „ 102° 

11 

2 

IS 

„ 102° „ 104° 

13 

3 

23 

„ 104° „ 106° 

2 

2 

100 

„ 106° 

1 

I 

100 

Total 

38 

8 

21 

- „ 

. . 

.. 

-. . 


grade pyrexia even when under hospitalisation 
for 44 days. Majority of patients became afebrile 
in 1 to 9 days. Only in 1 case pyrexia did not 
last for more than 1 day (Table 8). 

Ptt/se—The pulse rate corresponded in majority 
of cases with increase in temperature, except in 
• one case who had relative bradycardia. 
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Xabw S—Showing Duraixon or Pyrbxia (21 Casks) 


Table 10—Showing Neuhologicvl Condition (Changes in 
THE State ok Consciousness) (38 Cask.s) 


No. of days 

cases 

Per cent 

Symptom 

No. of 

cases 

Per cent 

Up to 1 day 

... 1 

4-78 




Above 1 up to 3 days ... 

4 

19-04 

Deep coma 

12 

31-6 

>1 3 II 6 II 

7 

33-32 

Semi-coma 

6 

15-8 

II 6 |i 9 II ... 

4 

19-04 

DroAvsiuess 

9 

23-7 

„ 9 day.s 

5 

23-80 

Undue irritability 

8 

21-0 



No change 

3 

7-9 

Pulmonary signs — 8 children (29 

IKT cent) at 





the time of admission showed signs of bronchitis 
along with features of encephalitis. 5 cases had 
pulmonary oedema either at the time of admission 
or terminally, and eventually all expired. 

NElTROIvOGICAI. FINPINGS : 

These are as shown in Tables 9-12. 


Motor system —Paresis and i)aralysis of various 
jiarts of the body were seen in 26'3 per cent of 
cases (Table 11). All the surviving cases improved 
completely over a period of time. None of the 
cases went in for residual neurological features or 
sequelae. 


Pupillary reaction —^V’^ariations in the .size ami 
reaction of pupils were observed in about 70 per 
cent of cases. Ca,ses with fixed pupillary reaction 
signalled a grave prognosis, while those with 
sluggish reaction had a guarded prognosis. The 
findings are presented in Table 9. 


Table S»—Showing Changk.s in Pui'ILi.arv Reacth>n 
(38 Cases) 


Pupillary i-h.-uigc 


No. of 

Per 


cases 

cent 

No change (nortnal) 


... 11 

28 9 

Dilated 

(a) Slnggi.sh reaction 12 


... 21 

55-3 

(b) P'ixcd - 9 cases 

Constricted 

(a) Sluggi.M'i reaction -2 

cases 

3 

7-9 

(b) Fixed 1 case 

Uue(|ual with variable n ■ 

ion 

3 

7-9 


Table ll- Showing Distkibuiion ok Paresis ok 
Paralysis (10 Cases) 


Lesion 

No. of 

ca.scs 

Per cent 

Flaccid paralysis of muscles of 



neck and trunk 

4 

10-5 

Right-sided hemiplegia 

3 (2) 

7-9 

Left-sided hetiiiiilegia ... 

1 (1) 

2-6 

Facial palsy (U.M.N.). 

1 

2-6 

Rigidity of all the limlxs 

1 

26 


N.B .—Figures in i>arentlicse,s denote uumber of cases 
expired. U.M.N. stands for upper motor neurone tyiie. 


Organic reflexes —Deranged functions of these 
reflexes were seen in a very small number of cases 
and were in the form of retention of urine in 2 
cases who had normal bladder control jireviously. 
None of these cases had any evidence of cord 
lesion. 


Alteration in the slate of consciousness —(boss 
alteration in the state of consciousness was present 
in 47'4 per cent of cases. 31‘6 per cent (18 child¬ 
ren) were in a comatose state, out of which 7 
children subsequently expired. Undue irritability 
was present in 21 per cent of cases. There was lU) 
change in the state of con.sciousne.ss in 3 cases, 
while 9 cases (23'7 per cent) were drowsy only. 
These changes have been summarised in Table 10. 

Cranial nerves —Upper motor neurone tyfie of 
unilateral facial palsy was seen in one only, which 
•recovered completely during the patient’s stay in 
the hospital. Other cranial nerves were not • 
affected. 


Superficial n’llc.xes —About tiO’5 per cent of 
cases showed absence of superficial abdominal 
reflc.xe.s. In childrvii the plantar reflex is usually 
taken with some scepticism. The final outcome 
and its relationship to plantar resjxmse is .shown 
in Table 12. In 18 cases who presented with coma 
or seniicoma, 7 cases expired out of 12 cases who 
had bilateral extensor plantar re.sponse. 

INVRSTIGATIONS : 

Leucocyte count —The total leucocj'te count 
of 37 cases is summarised in Table 13. The 
lowest count obtained was 4,900/c.mm. and the 
highest 19,400/c.mm. 
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Tabi,b 12—Showing Response to Puntar Rhuex and 
Kbwtionship to Moktaiwy in 38 Cases 


Plantar response 


Age group 




*3 




2 



S.’S 



41) U 

0 
eo ^ 

P 

CJ 

Ui 

‘5 

a tfi 

*5 o 


S O 

rs o 

< 


^ Et 

-M 

I,es9 than 2 years : 




1 


(a) With rotna 

8(2) 

— 

6(2) 

— 

(b) Without I'oiiin 
More tlian 2 years : 

6(1) 

5 




(a) With coma 

4 (.3) 

— 

— 

— 

— 

(h) Wilhont eouia 

4 

4 

— 

“ 

1 

Total 

22 (6) 

9 

5(2) 

1 

1 

N.n .—Figures in 

parentheses 

denote the 

number of 


fatal cases in each group. 

'rA«i,E 13 -.Showing Totai. T.ehcocytk Count 


Total lencocjte count in different ranges 
(per c.tnni.) 


No. of cases 


4,500— 6,000 ... ... ■■■ 2 

6.100— 9,000 ... ... ... 5 

9.100— 12,txm ... ... . . 18 

12.100— 1.5,000 ... •• 7 

1.5.100— 20,000 ... ... 8 


Differential leucocyte count—Polymorphs 72- 
82 jicr cent was observed in about 87 per cent 
of children. 

Ccicbiospinal fluid —The cerebrospinal fluid 
(C.S.F.) obtained by lumbar puncture was invari- 
ablj under tension and uniformly clear. The 
resvdts of analy.sis are given in Tables 14 to 16. 


Tauuk 14 —.Showing Change.s in C..S.P. Pkotrins 


C.S.P. proteins (uig./lOO ml.) No. of cases 


20— 40 
41— 60 
61—100 


26 

11 

1 


Table 15— Showing Chloride Levels in C.S.F. 


Chloride level (mg. /100 ml.) No. of cases 


600-4570 ... ... ... 6 

680—750 ... ... ... 30 

760—800 . ... 2 


Table I6-^howing Cell Count in C.S.F. (55 Cases) 


No. of eells/c.mm. of C.S.F. No. of ca.ses 


Up to 5 cells ... ... ... 29 

6—10 cells ... ... ... 3 

11—20 cells ... ... ... 5 

Above 20 cells ... ... ... 3 


Sugar levels were not estimated quantitatively 
but sugar was prc.sent in all the cases on qualita¬ 
tive estimation. 


Dkscussion 

Clinical and laboratory data obtained in various 
outbreaks of acute infections of the central nervous 
system during the past half a century indicated 
that such epidemics were due to acute encephalitis, 
first classical description having appeared in 1917. 

The fir.st major epidemic in India broke out in 
1954 at Jamshedpur and similar outbreaks in 
succes.sive months were reported from Nortliem 
India (Khan, loc dl. ; Tancja, 1955 ; Gour, 1956 ; 
Seal and Ghose Chowdhury, 1956). Encephalitis 
has been accepted as a clinical syndrome, although 
its aetiological agent still remains unknown. t)f 
the various suspected aetiological agents, such as 
bacterial, viral and toxic substances, the viruses 
are now being incriminated as being responsible 
for many of the severe epidemics of the world. It 
is customary to designate the disease by the name 
of its place of occurrence. In many outbreaks in 
this country and abroad, viruses have been pre¬ 
sumed to be the causative agents because of our 
failure to find out any other convincing aetiologic 
agents. 

In the present study, we had 38 cases diagnosed 
on clinical grounds. In these cases no other 
diagnostic label was possible on follow-up and 
investigations like cerebrospinal fluid examina¬ 
tion. The clinical picture was remarkably uniform. 
92 per cent of children were taken ill abruptly 
with pyrexia, variable degree of loss of conscious¬ 
ness, convulsions, neurological findings and with a 
high mortality rate. Investigations in the majority 
of cases showed more or less normal C.S.F. and a 
I»redoininantly polymorphonuclear leucocytosis in 
peripheral blood. 

Mild cases of encephalitis do occur which 
would otherwise have been missed, but for the 
positive virological and serological investigations, 
as exemplified by a jiercentage of cases of St. 
Louis encephalitis (Muckenfuss et al., 1934 ; 
Sempelmann, 1934). But in the present series 
only those cases were included which showed some 
evidence of encephalon involvement. These cases 
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occurred ^radically throughout the year except 
in winter months; but a majority of cases occurr¬ 
ed during summer and early rainy season. This 
strongly suggests an infective nature. The 
occurrence of fulminant and less fulminant cases, 
and its predilection for infants and children, 
leucocytosis and pyrexia in the majority of cases, 
are strong points towards such an aetiology. 

No bacterial, protozoal or metazoal agent 
cou]d be labelled definitively as to its aetiology, 
and the consensus of opinion today favours the 
causative agent to be a virus. Supportive evi¬ 
dences which point to a virus are, selection of 
relatively healthy children, presence of leucocyto¬ 
sis with a more or less normal cerebrospinal fluid, 
and failure of response to chemotherapy signi¬ 
ficantly. The exact nature of the virus, however 
cannot be stated because of lack of facilities for 
virological studies in the hospital. 

In the present series, 92 per cent of cases be¬ 
longed to the age group 0-5 years, while 65 8 per 
cent children were under 2 years of age. Inci¬ 
dence decreased with increase in age, so mucii so 
that in the present series none of the cases affect¬ 
ed belonged to above 7 years age group. In 
their study of 301 cases, Bajpai et al. (1960) 
observed 66’7 per cent of children belonged to the 
age group 0-5 years. While at Agra and Nagpur 
the percentage of children of this age group 
affected was 67 7 and 69'6 per cent respectively. 
This is in contrast to the Jamshedpur epidemic 
where the incidence in comparable age groups is 
mnch lower (Berry el al., 1959 ; Mathur and 
Prasad, 1959 ; Seal and Ghose Chowdhary, 1956). 

This disease appeared to show a male sex 
preponderance, affecting 68'4 per cent male and 
3r6 per cent female patients. This compares 
well to 613 per cent male and 39'7 per cent 
female reijortcd by Bajpai et al. (1960). The sex 
incidence w'as found to be equal in St. Lxjuis epi¬ 
demic (Leake et al., loc. cit.). 

The polymorphs in peripheral blood, and 
normal cerebrospinal fluid findings in the majority 
of cases confirm previous reports of other Indian 
authors. 

Duration of pyrexia in majority of cases was 
1-9 days, with only one exception in which case* 
a low grade pyrexia continued for more than 44 
days. The 3 cases who had initial temperature 
alx>ve 104®F proved fa^al, but this observation is 
statistically insignificant because of the .small 
number of cases. 5 cases were apyrexial 
throughout their stay in hospital. The overall 
mortality was 21 per cent, being cent per cent in 
cases who had initial temperature above 104°F. 

26’3 per cent (10 children) had neurological 
features of paresis or paralysis, either flaccid or 


spastic. 3 cases (7*9 per cent) expired out of 4 
cases who had developed hemiplegia. 1 case 
presented with extra-pyramidal type of rigidity 
of all the limbs but improved completely later 
without leaving any residual neurological sequelae. 
No sensory changes were observed in any of the 
cases. 

All the patients were given parentral tetra¬ 
cyclines and corticosteroids in tlierapeutic doses, 
but no significant effect either on the final out¬ 
come as regards complications and mortality was 
established. The consensus of opinion remains 
that they arc not much useful excepting in cases 
having secondary bacterial infection and shock. 

Summary 

38 cases of encephalitis admitted in Hamidia 
Hospital at Bhopal are reiKjrted for their special 
features. 

Aetiology, clinical features with special refer¬ 
ence to neurological features and investigations 
arc discussed. 

Role of corticosteroids and tetracyclines in the 
management is discussed. 

A CKNOWtKlXJMBNT 

The anlhor.<; are grateful to Dr. Narendra Singh, De.'iii, 
Gandhi Medical College, Bliopid, for ]>eMnis.sion to re^xirt 
ihi.s study, and to Dr. fs. M. Mi.sra, Professor and Head 
of the Deparlmeiit of Mcilicine, (hiiidhi Medical College, 
Bhopal, for valuatde guid.'iiice and encouragement in this 
study. 

KekkrEncKs 

Bajcat, P. C., Dikshit, S. K., Shakma, J. C., Gnn\, N. 

P. AND Govn, K. K.—J. Indian M. A., 35; 1, 196(i. 
ItiiKRY, J. N., Bihwai, P. S. A.vi) Jo.snakkar, R. V. -y. 

Ass. Vhysirians IndM. 7 : 33, 1969. 

CCBEANI), J. U. ANi> CamI'IIKU., A. W.—Hrit. Med. J., 1 
663, 1919. 

GotiR, K. N.- digra Med. Coll. J.. 7 : 2, 1954. 

Idem--}. Indian M. A., 26: 384, 19.66. 

Hammon, W. M.—/. Amcr. Med. Ass., 117: 163, 1941. 
Hbmi’ECMAN, T. C. — Ibid., 103 : 733, 1934. 

Khan, Ji.—Indian J. Med. .Sd.. 8 : 587, 1954. 
bEAKB, J. P., MUS.SON, E. K. AND ClIOHE, H. 0— }. Amer. 
Med. 103 : 728, 1934. 

Mathur, K. S. and PkaS.aD, R.— /. Indian M. A., 32: 
45, 1959. 

MucKKNEuss, R. S., Armstrong, C. and Webster, I.. T. 

Amer. Med. dss., 103: 731, 1934. 

Seai, S. C. and Ghoss Chowdhary, R. N.—Indian J. 
Med. .Sci; 26 : 371, 1956. 

SWAMi, T. V. AND Chari, M. V.-fPit. Med. }.. 2 ; 1298, 
. 1955. 

Tanbja, P. in.—Indian J. Child Hllh., 4: 180, 195.6. 



PHOSPHATASE REACTION OF 
STAPHYLOCOCCI ISOLATED FROM 
OCULAR LESIONS 

A. BAL*. M.D. 

/I. M. U. Institute of Ophthahnolof^y, AHffarh 

The recognition of pathogenicity of staphylo¬ 
cocci depends tipon a combination of various 
characters (burns and Holtiiian, 1960), though 
some of the biological proi)erties are of particular 
importance such as production of coagulase 
(Mirolli, 1931), a-haemolysin (Marks, 1952), dcs- 
oxyribonuclease (Jeffries, 1961), hyaluronidase 
(Vogelsang ct al., 1962) and phosphatase (Barber 
and Kuper, 1951) as they are almost always 
associated with the virulence of these organisms. 
However, at i)resent there is universal agreement 
that the coagulase positive staphylococci should 
be taken for granted as pathogenic and the value 
of any other test as a criterion for the pathogeni¬ 
city would depend on its correlation with the co¬ 
agulase production. 

Many workers have intere.sted thenisehcs in 
the reactions that might parallel the coagulase 
reaction. Barber and Kuper (loc. cit.) found cent 
l)er cent correlation between phosphatase and 
coagulase tests. Since then due to the simplicity 
of the reaction a number of workers have evaluated 
this reaction with ccmflicting results to the 
original observation. 

'I'he present communication covers the observa¬ 
tions on phosphatase reaction of staphylococci 
isolated from ocular lesions. 

MATKRIAIv ani> Mktiiod 

1. Strains- The staphylococcal strains were 
isolated from patients with eye diseases like 
blepharitis, .stye, corneal ulcer, conjunctivitis, 
cataract, etc. The patients either attended the 
outpatients department or were admitted to the 
inpatients section of Gandhi Ivye Hospital, 
Aligarh. The strains were isolated on blood agar 
plates and stocked in agar stab cultures in refri¬ 
gerator (4°C) until used f(ir the study. 

2. Coagulase Ic.ft—Both slide and tube tests 
were performed (Cruickshank, 1960). 

3. Phosphatase reaction —l*hcnolphthalein-di- 
lihosidiate (peutasodiumf) was added to the melted 
nutrient agar in the concentration of O'Ol per cent 
and the plates were poured. The strains were 
inoculated lightly on the plates so as to give dis- 

• Present address—^Render in Microbiolngy, Metliial 
College, Aligarh 

t Manufactured by Nulritionul Biochetnioals tNirjiora-* • 
lion, Cleveland, Obit) (U.S.A.). 


Crete colonies after 20 to 22 hours of incubation 
at 37°C. The plates were then exposed to ammo¬ 
nia vapours for a few seconds. If the colonies 
of staphylococci turned pink the test was positive 
(Barber and. Kuper, loc. cit.). 

Results 

A total of 317 staphylococcal strains was tested 
for the phosphatase reaction, out of which 209 
strains were coagulase positive and 108 were 
coagulase negative. 

All the coagulase positive strains were phos- 
jrhatase positive. On tlie other hand only in 33 
coagulase negative strains pho.sphatase reaction 
was negative (Table 1). 

Tabi.k 1 Showing PhosphataSi; itiiAcTioN ok 
.S tAPHVI,OCOCCI 

Phosphatase I’hospliatase 
positive iiegaiive 

Coagnla.Sf positive ... 209 (100%) 0 

Coagulase negative 75 (69.4%) 33 (30-6%) 


Discussion 

In the present scries phosphatase firoiluction 
was observed among all the coagulase positive 
strains. Nevertheless 69'4 per cent of coagulase 
negative strains were alsi> positive for the te.st. 

Barber and Kuper {loc. cit.) reported that all 
the coagulase positive strains were phosphatase 
po.sitive and all the coagulase negative strains 
were pho.sphatase negative. This study concurred 
with the former finding but it was also ob.servcd 
that many of the coagulase negative strains pro¬ 
duced this enzyme. Similar results have been 
recorded by a immber of workers (f)upta and 
Chakravarti, 1954 ; Rangani and Katdarc, 1954 ; 
Pal and Ray, 1962 ; Willis and Turner, 1962) who 
found that 10 to 25 per cent of coagulase negative 
strains were iiho.sphatase positive. However, in 
this groui) a considerably higher iicrcentagc (69‘4 
per cent) of coagulase negative organisms were 
found to be positive for this reaction. The varia¬ 
tion could be due to the differences in the sub¬ 
strate employed by various workers or that these 
strains might have been antibiotic resistant due to 
frequent and routine in.stillation of antibiotics iu 
the eyes in the wards. In case of coagulase posi- 
ti>?e staphylococci Gille.ssen and Ruda (1958) 
observed that the amount of phosphatase produced 
by antibiotic resistant strains of Staph, aureus 
Wits much higher than the amount produced by 
antibiotic sensitive strains. 
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The quantitative studies on phosphatase pro¬ 
duction of staphylococci in literature have revealed 
that on an average coagulase positive strains 
produce more phosphatse than negative strains but 
a few of the coagulase positive strains at the same 
time produce less phosphatase than negative ones 
(Pan and Blumenthal, 1961 ; Cannon and Hawn, 
1963). Considering these quantitative studies it 
also becomes apparent that it is not possible to 
demarcate between coagulase positive and nega¬ 
tive strains on the basis of phosphatase reaction. 

It may be concluded tliat phosphatase reaction 
serves no useful purpose as a criterion for the 
pathogenicity of staphylococci, particularly if it is 
positive. Further, the test loses its importance 
when other tests are available which give much 
better correlation with the coagulase test, such as 
«-haemolysin (Marks, loc. cit.) desoxyribonuclease 
(Jeffries, loc. cit.), hyaluronidase (Vogelsang 
et al., loc. cit. ; Bal ct al., 1964) and pigment pro¬ 
duction on glycerol mono-acetate medium (Willis 
and Turner, loc. cit.). However, if the jdios- 
phatase te.st’ is negative it may be presumed that 
coagulase test will also be negative. 

Summary 

Three hundred and seventeen strains of 
staphylococci were tested for phos])halase reaction. 

All the coagulase positive strains were phos¬ 
phatase positive, but at the same time 69‘4 per 
cent of coagulase negative strains were also posi¬ 
tive for the test. 

Phosphatase reaction cannot bo used as a basis 
for differentiation of coagulase positive and nega¬ 
tive staphylococci. 
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PRA SRRJHS 

SHOCK 

S. P. GUIIA, M.n.B.s. (cal.) 

Assi.'itant Surfreon, N. F. Railway 
Ledo {Assam) 

The term shock has as yet no universally 
aecepted definition. It may be defined as an ex¬ 
tremely complex phenomenon, clinically comj)osed 
of an impressive symptom complex which is the 
chief outcome of a disordered haemodynamics 
characterised by an acute fall of arterial blood 
I)rcssure due to a disproportion between vascular 
capacity and circulating blood volume. Morpho¬ 
logical change and functional impairment occurs 
if peripheral circulation decreases to an extent, 
where a normal biological process cannot take 
place, leading to inadequate tissue perfusion, 
tissue hypoxia, hypoxic metabolism, metabolic 
acidosis aud finally irreversible tissue damage 
depending on the degree and duration of oxygen 
deficiency. 

PATHOGENKvSIS 

The chief pathologic finding in various tyi>es 
of shock is the acute arterial hypotension. For the 
maintenance of normal arterial B.P. four mecha¬ 
nisms arc responsible: optimum cardiac outimt, 
venous return to the heart, optimum blood volume 
and peripheral resistance of blood vessels. Any 
interference to the above mechanisms initiates the 
onset of shock. An actiopathologic classification of 
shock is mentioned below: (A) Decreased cardiac 
output: (I) Myocardial infarction. (2) Myocarditis 
(diphtheria). (3) Massive pulmonary embolism. 
(4) Ventricular compression (cardiac tamponade 
from tension of pericardial fluid thereby limiting 
ventricular distensionability). (B) Decreased blood 
volume: (1) Acute haemorrhage from any source. 
(2) Plasma loss from .severe burn and crushed in¬ 
jury. (3) Dehydration and salt depletion in: 
’(a) Vomiting aud diarrhoea e.g., pyloric stenosis, 
intestinal obstruction, (b) polyuria and ketosis 
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c.g., diabetes mellitus, (c) fxcessive sweating e.g., 
heat exhaustion, (d) Addison's disease, (C) Altered 
and decreased peripheral resistance to blood flow 
(by pooling mechanisms) : (1) Reflex mechanisms 
o.g., syncope, following trauma to solar plexus or 
to testicles, following perforation of a hollow 
viscus, acute pancreatitis, and following pain 
(from any severe type). (2) Capillary damage from 
toxins e.g., diphtheria, pneumonia. (3) Sudden 
suprarenal failure from meningococcal septicaemia. 
(4) Drugs e.g., ganglion blocking agents e.g., hexa- 
methonium and spinal anae.sthesia. (5) Anaphylac¬ 
tic shock (exact mechanisms unknowTi but lack 
of vascular tone is believed). (D) Diminished 
venous return; (1) All the clinical conditions of 
groups (B) and (C). (2) Pericardial effusion (inade¬ 
quate venous filling in heart). (3) Toxic states— 
overwhelming infection in gram-negative toxin- 
liberating bacteria where endotoxin (lipopoly- 
saccharide) has a sympathetic blocking action 
causing intense spasm specially of blood vessels of 
visceral organs, thereby large amount of circulat¬ 
ing blood is trapped in splanchnic venous bed 
causing diminished venous return. 

No clear cut factors as enumerated above play 
a role for the initiation of shock. Frequently a 
combination of several factors play at the on.set. 
Thus a shock in a major surgical operation is due 
to : loss of blood, plasma, dehydration from exces¬ 
sive handling of tissues, infections and anaesthe¬ 
sia. Similarly, the very pain of myocardial infarc¬ 
tion or acute massive pulmonary embolism may 
precipitate shock. 

ClJNTCOPATHOU)GIC CLASSIFICATION 

Here shock is classified and grouped according 
to the dominant disorder of haemodynamics ob¬ 
served in varieties of clinical states, and type of 
clinical status presented. 

SnrgiraJ shark —It results from acute diminu¬ 
tion of circulating blood volume from loss of blood 
or plasma, (a) Haemorrhage—acute, from any 
source, (b) Loss of plasma e.g., burn, crushed 
wounds, (c) Operative or postoperative shock is 
due to a combination of loss of blood, plasma, in¬ 
fections and anaesthetics. 

Medical shock —There is no loss of blood or 
plasma but loss of fluid and electrolytes resulting 
in diminution of blood volume; (a) Diarrhoea and 
vomiting—any form of gastro-enteritis, colitis, 
pyloric stenosis, intestinal obstruction. Vomiting 
causes loss of chloride ions but diarrhoea causes 
loss of sodium ion.s. (b) Diabetes—It is associated 
with both loss of fluid and electrolyte by way of 
polyuria and ketosis, (c) Addison’s disease—Here 
excessive sodium ion is lost by the kidney due tb- 
lack of control of electrolytes by adrenal cortex. 


Vomiting and diarrhoea add to dehydration, (d) 
Any form of severe infection, (e) Myocardial in¬ 
farction. (f) Acute pericarditis. 

Neurogenic sfeoefe—There is no loss of blood, 
plasma, fluids, electrolytes, but from reflex vaso¬ 
dilatation with consequent pooling blood into the 
splanchnic area—thus decreasing the amount of 
blood taking an effective part to maintain B.P. 
resulting in deficient venous return, cardiac ou^ut 
and fall of blood pres.sure. They are: (a) Perfora¬ 
tion of peptic ulcer, (b) Blow to solar plexus or 
to testicle, (c) Acute pancreatitis, (d) Severe pain 
from other causes. 

Miscellaneous types —^Here the exact mechan¬ 
ism is unknown but a general vasodilatation due to 
lack of vascular tone is believed to be the cause. 
They are: (a) Anaphylactic shock, (b) Histamine 
shock. 

Evaluation op Shock 

Diagnosis of shock in early stage depends on 
the knowledge of the clinical conditions where it 
can develop and a clear idea of tlie clinical features 
of .shock. 

The clinical features of shock are very impres- 
.sive and can be suspected with the very appear¬ 
ance of one or more of the following characteristic 
features: Extreme weakness, shivering, apathy 
or sometimes restlessness, consciousness Ls gene¬ 
rally retained without confusion, pallor and cold 
skin, rapid, low-volume arterial pulse, subnormal 
temperature, acute fall of arterial pressure, venous 
pressure is usually low, and oliguria or anuria. 

With the knowledge of the above clinical pic¬ 
ture, the patient’s status can be evaluated further 
by the following additional measures : 

(a) Periodic measurements of blood pressure, 
pulse pressure and respiration, (b) Measurement 
of central venous pressure, (c) Measurement of 
hourly urine volume by means of an indwelling 
Foley’s catheter, (d) Where facility exists, accurate 
measurement of circulating blood volume, (e) 
Determination of blood pH and electrolytes e.g., 
K, Cl and estimation of blood sugar and coagula¬ 
tion studies, (f) E.C.n. studies both for diagnos- 
tis, prognostic and therapeutic value. 

Management of Shock 

In the management of shock it is considered 
that therapy must be instituted before final phase 
is reached, and every effort must be directed to 
restore the systolic blood pressure to a value of 
w mm. of Hg as .soon as possible. 

Restoration of blood pressure —^The various 
methods by which the objective can be achieved 
are mentioned below but the method to be follow¬ 
ed depends on the primary cause of shock. 
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Rest in bed —^Absolute rest is essential. The 
patient shotild lie m supine position except in 
certain types of head or chest injuries where head 
and chest may have to be raised. If the shock is 
profound and rapidly progressing the foot end of 
the bed should be raised 12 to 18 inches above the 
head end. If the patient vomits as in deep shock 
the head should be kept low and turned to one 
side. 

The air passages are cleaned to maintain a good 
airway and kept free to prevent aspiration. A 
suction apparatus is to be kept ready at bedside 
where available. The patient should not be moved 
or his injuries are not to be manipulated till shock 
has been overcome by other means. 

Warmth —Patient is to be kept warm by suit¬ 
able coverings. External heat is to be applied very 
carefully specially to the extremities. 

Oxy£’en-^It may be used on a known principle 
that when oxygen is efficiently applied (6 to 8 
litres/minutes) in a shocked patient there is a rise 
in systolic blood pressure of 20 mm. of Hg or 
more, if oxygen is prematurely discontinued the 
blood pressure falls often rapidly. The respon.se is 
marked when there is respiratory depression. One 
patient may require a considerable volume of oxy¬ 
gen and it is harmful to economise it. 

Sedation —Adequate sedation is essential—the 
do.se being dependent on symptoms. Sedatives 
are very useful in restless and apprehensive cases. 
In most cases initial 15 rag. of morphine is suffi¬ 
cient. In severe shock, it is wise to give very slow 
intravenous morphine but diluted. It should not 
be given to stuporose or comatose patients. Mor¬ 
phine is absolutely contra-indicated in Addison’s 
disease or acute suprarenal failure. 

Fluids —^Blood transfusion—Whole blood is the 
fluid of choice in haemorrhagic shock. It is valu¬ 
able in other types of shock specially when doubt 
exists as to the cause of shock. The volume of 
blood to be infused depends on the amount of blood 
lost and degree of shock prevailing, guided by 
blood pressure and pulse pressure. The amount 
may be given in short time under pressure. The 
transfusion have to be continued till source of 
haemorrhage is controlled. Intravenous transfu¬ 
sion is dangerous in presence of either increased 
venous pressure or pulmonary oedema. If it is 
indicated even in these states it is wise to consider 
to give it by intra-arterial route. 

Intra-arterial Mood transfusion —^It is indicated 
in progressive haemorrhagic shock which is not 
controlled by I. V. blood transfusion. It has ini¬ 
tial beneficial effect. When the aortic semilunar 
valves close (if they are open, retrograde blood 
under pressure closes them)—^the blood under prfes- 
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sure is forced into coronary, as well as to the peri¬ 
phery, no strain is put to the myocardium, but 
the myocardium receives the benefit of oxygenated 
blood. Even after the transfusion is over, the 
heart beats efficiently and effectively. If further 
transfusion is necessary, blood plasma or plasma 
substitute can be used I.V. at a moderate rate. 

In emergency Group ‘O’ Rh negative blood can 
only be used after cross matching. Nonoxygen 
carrying fluid if used by intra-arterial route causes 
gangrene. Blood suitably matched is given into 
the artery in a retrograde manner under pressure. 
Artery of choice is radial—in severe cases brachial 
artery may be used. Positive pressure is achiev¬ 
ed by connecting the air vent of blood bottle with 
tubing connected to the bellows of sphygmo¬ 
manometer or suitably by Binghams arterial trans¬ 
fusion apparatus. Blood is kept on flowing by 
raising the pressure in the blood bottle in between 
160-200 mm. Hg by means of bellows. Great vigi¬ 
lance is essential so that delivery tube is clamped 
securely in a haemostat before the bottle becomes 
empty. 

Plasma infusion —It is very valuable in an 
emergency where blood is being requisitioned and 
made ready for use. It is suitably used in cases of 
burn or in crushed injury where there is loss of 
plasma. Plasma is available in a dried state, has 
to be reconstituted with pyrogen-free injectable dis¬ 
tilled water before it is used. It carries the risk 
of transmitting homologous serum jaundice. 

plasma substitutes —Dextran, a complex poly¬ 
saccharide in 6 per cent solution, is commonly 
used. It is safer than Group ‘O' blood w»hen time 
factor prevents correct cross matching. According 
to the need and response of the patient one or two 
bottles of 500 ml. can be used, third bottle with 
caution but under no circumstances it should be 
exceeded as the blood undergoes dilution and its 
oxygen carrying capacity diminishes. If more 
fluid is required to combat .shock, only correctly 
matched whole blood should be used. Dextran 
causes an enhanced rouleau formation and adds 
difficulty in cross matching of blood., Hence a 
sample of blood should be drawn beforehand, a 
dextran infusion is started. 

Fluids and electrolyte solutions—This therapy 
is indicated in the following conditions of shock; 
(a) In dehydration with consequent loss of electro¬ 
lytes. (b) As an initial treatment where blood 
transfusion is awaited, (c) After initial shock is 
combated by other means—^for the maintenance of 
fluid and dectrolyte volume and blood pressure. 
Common form of solutions used are: normal 
saline solution, normal saline with 5 per cent 
glucose, 5 per cent glucose solution and 1 /6 molar 
lactate solution. 
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Provided there is no ven«as engorgement and 
pulmonary oedema, the initial flow of fluids is 
allowed in sufiScient quantity to restore the circula¬ 
tory state. Quantity of total fluid requirement is 
guided by: (a) amount of dehydration present, 
(b) ba.sal water requirement during 24 hours time 
and (c) abnormal water loss during 24 hours time. 
The sum of (a), (b), (c) gives the amount neces¬ 
sary for ideal rehydration. In practice 2/3 of the 
calculated volume is given to prevent circulatory 
overloading. The choice of route is always intra¬ 
venous in a state of shock. 

Electrolytes —Amongst electrolytes, chiefly 
sodium requires recoupment from external source. 
Amount of sodium required to be recouped is deter¬ 
mined by the following calculations—(lowest limit 
of normal Na level—observed Na level) body 
weight 0'62 in male and 0'52 in female is equal to 
Na deficit in niEq. P. That amount of Na to be 
corrected is given along with water to be recouped. 

Drugs —The following groups of drugs are re¬ 
commended for restoring arterial blood pressure : 
Sympathomiinetics, analeptics, and corticosteroids. 

(1) Sympathomimetic drugs; These drugs raise 
the blood pressure by producing peripheral vaso- 
con.striction. Methedrine and noradrenaline are 
more satisfactory as they exert little or no effect 
on pulse rate and they act humorally. 

Methedrine: It is given 30 mg, l.M. or I.V. 
stat, and repeated after 15 minutes. Overdosages 
cause cerebral excitation and convulsion. It is 
very valuable in shock due to hyixitcnsion after use 
of spinal anaesthesia or ganglion-blocking drugs. 

Noradrenaline: This is the most effective drug 
for controlling hypotensive shock in myocardial 
infarction. Suitable preparation is levophed (l- 
adrcnalinc bitartrate; 4 mg. is added to one litre 
of intravenous solution of blood, plasma, saline or 
glucose ; so that 4 «g./ml. concentration is 

reached. This is given exclusively intravenously, 
si)eed of infusion is regulated by the degree of res- 
IM>nse to B.P. rise and maintained till a satisfac¬ 
tory level is achieved. This may be used till acute 
hypotensive emergency exists. It is very useful 
in those hypotensive states (not due to blood or 
fluid loss) which failed to respond satisfactorily 
after I.V. infusion alone. 

(2) Analeptics: These have no action directly 
on the heart and blood vessels but they improve 
the circulatory state by improving respiratory rate. 
They are valuable when shock is associated with 
respiratory depression. Inj. nikethamide 2 ml. 
l.M. or I.V. repeated as necessary. Alternatively 
Inj. micoren 225 mg. in 15 ml. ampoules l.M. 
and can be repeated as necessary. It can be given 
I.V. diluted, very slowly—1 ampoule at least 
taking 10 minutes. 


(3) Corticosteroids; Although it is not possible 
to demonstrate adrenal insufficiency in other types 
of shock except in Addison’s disease or adrenal 
failure after suprarenal haemorrhage, corticoste¬ 
roids have proved to be outstandingly effective in 
many cases. Dexamethasone-21-pho^>hate, 4 mg. 
injection I.V. or l.M. every 6 hourly. Alter¬ 
natively, hydrocortisone haemisuccinate sodium 
100 mg. I.V. is given every 6 hourly, with re¬ 
covery the dose is tapered off. It is very useful 
in severe surgical shock, traumatic shock, bums or 
shock due to overwhelming infection and in ana¬ 
phylactic shock. 

Adjuvant measures —^These measures are adju¬ 
vant to the above procedures to improve shock 
status of patient and to counteract hypotensive 
state. 

Oral feed ; In .shock specially in surgical shock, 
patient is often thirsty. Here tolerated sips of 
water or normal saline can be given. 

Antibiotics: Antibiotics of appropriate value 
are to be used in case of burns, injury, septicaemia 
and toxaemia following bacterial infections. The 
antibiotic commonly used are combinations of peni¬ 
cillin and streptomycin, tetracyclines, chloramphe¬ 
nicol or erythromycin. 

Restoration of acid-base equilibrium; The 
degree of acidosis can be judged biochemically by 
the estimation of plasma bicarbonate where it is 
reduced in acidosis, e.g., diabetic ketosis, progres¬ 
sive shock of long duration. Total bicarbonate 
deficit is e.stimated by (lower limit of normal— 
observed level) x body w’eight x 0'62 in male and 
0'52 in female = bicarbonate deficit in mEq./l. 
Suitable solution is l/6th molar lactate used in¬ 
travenously 4‘2 ml. of l/6th molar per kg. of 
body weight raises bicarbonate by 1 mEq./l. 
Hence total amount of molar lactate required to 
correct the deficit can easily be found out. 

Hypothermia: Hypothermia is useful as a 
prophylactic measure but it is of little value where 
shock has already started and progressed. 

Bandaging of extremities: In early stages of 
hypovolumic shock it tnay be of value and can be 
recommended. Such bandage is removed when 
.«atisfactory pul.se volume is achieved. It is used 
in conjunction with other conventional method of 
combating shock. 

Subsidiary measures —^In the management of 
shock the following supportive measures are 
found to be effective in controlling shock, pro¬ 
vided measures are taken in appropriate time. 

. General prophylaxis: Promt diagnosis is 
essential for preventing onset. Gentle handling 
of injured part, prompt haemostasis, minimum 
handling of tissues at operation, limitation of ex¬ 
posure in burns, early correction of dehydration 



and electrolyte deficit, ptevention of infection an.l 
judicious use of anaesthetics at operation, are all 
essential for prophylaxis. 

First aid: Sometime the value of first aid in 
shock is questioned. It may be applied in the 
early stage of hypovolumic shock. Elevation of 
limb is the method of choice in first aid applica¬ 
tion of shock. Standing astride the head of the 
patient lying in supine, the legs are elevated. 
Such elevation helps the gravity drainage of blood 
from lower extrimity to the trunk. In some cases 
the effect can be enhanced by elevating the arms 
similarly. 

Surgical intervention : The mode and time of 
surgical intervention depends on the clinical entity 
of the cases. In cardiac tamponade from pericar¬ 
dial effusion, an early aspiration of fluid either by 
thoracic or pericardial route helps to prevent or 
facilitate early recovery from shock. Similarly, 
prompt haemostasis in acute haemorrhage, early 
surgical operation in perforation of a viscus or in 
acute pancreatitis with biliary tract infection are 
called for. Tate surgery is often beneficial in cases 
of severe burns where an initial shock has super¬ 
vened. 

Maintenance of charts; A chart indicating 
i hourly pulse, B.l’., respiration rate, 1 hourly 
urine volume from an indwelling catheter, total 
intake and output of fluids arc only of prognostic 
value in cases of shock. 

Sympathetic blocking drugs : It is considered 
as one of the new approaches in therapy, in addi¬ 
tion to existing methods. It is still in the experi¬ 
mental stage, possibility of applying in the later 
stages of sliock to counteract the deleterious effect 
of increasing vasoconstriction is now being ex¬ 
plored. The drug ‘phcnoxybenzaniine’ has a va.so- 
dilatory effect and counteracts the sympathetic 
vasoconstriction. It may be of value provided 
primary haemodynamic disorder is corrected. It 
has produced a promising result in endotoxic 
shock in experimental animal where an initial in¬ 
tense vasospasm is present. 

Summary 

Various methods of combating an acute shock 
has been described. It is emphasised that eacli has 
to be judged according to its own merit on the 
basis of predisposing and immediate cause of 
shock. 

It may be mentioned that even though a varie¬ 
ties of modern methods for combating shock is 
a\-lailable ; still shock is a problem specially in its 
aetiology and pathogenesis. It is utmost neces¬ 
sary to find out all the intricate factors and 
mechanisms that play in the exact aetiology and 
pathogenesis of shock. 
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Status asthmaticus is a common medical 
emergency. These suffocating patients, with 
marked expiratory obstruction, can tax the 
ingenuity of any physician, when routine medica¬ 
tions, such as adrenaline and arainophyUine have 
been unsuccessful. That such a state of affairs 
can bring about a fatal outcome has been clearly 
.shown by the scries collected by Cardell and 
Pearson (1959). 

Ill this series of 68 necropsies on patients dying 
of cau.ses directly related to asthma, 55 (approxi¬ 
mately 80 per cent) had died of status asthmaticus. 
This point is further emphasised by recalling the 
pathogenesis of the condition (Fig. 1). 

The main feature of status asthmaticus is 
obstruction at the bronchiolar level caused by 
spasm, thickened mucosa and secretions. The 
vicious trio impedes the basic purpose of respira¬ 
tion, namely exchange of gases. As the attack 

VICIOUS CIRCLE OF STATUS ASTHMATICUS 
(After Harefitld and Garland) 
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prolongs, the factor of increased capillary perme¬ 
ability comes into play—adding to the obstruction. 
If the attack continues unabated, patients die of 
asphyxia. 

Introduction of corticosteroids in the treatment 
of asthma has, no doubt, changed the outlook on 
status asthinaticus. Five of our cases, however, 
failed to respond to prednisolone, despite the drug 
in high doses. There is a possibility that their 
number will increase, particularly from those 
asthmatics w'ho are on long-term therapy, either 
self-designed or on the advice of the family doctor. 
Tlicre is also the hazard of side effects, the most 
imj)ortant from the asthmatics’ point of view 
being the diminishing capacity to fight infection 
due to suprarenal insufficiency. 

After Nakayama (1961) and Overholt (1961) 
rejjorted their somewhat identical results on 
carotid body removal for asthma from two different 
centres, we embarked on a .series of glomcctomy 
of our own and reported on our initial experiences 
of 50 cases (Madhf)k cfc al., 1964). Seven of these 
were operated upon during status asthinaticus 
with instantaneous and complete relief. This 
encouraged us tft include 18 more, making a total 
of 25. One of them has been excluded from this 
rejxirt due to lack of sufficient data. This is a 
report of 24 asthmatics operated upon as an 
emergency procedure during status asthmaticus. 
As far as is knov\n, this is the first report on 
glomectoniy for status asthmaticus. 

Matkrui, and Method 

History and complete physical examination 
were the mainstay of the diagnosis. Blood counts, 
x-ray chest, and K.C.G. were used to exclude 
eosinophilia, lung pathology, and cardiac asthma 
respectively. Pulmonary cripples with gross em- 
phy.sema and asthmatics with severe nasal allergy 
were excluded from this study. 

As all patients in status had adrenaline and 
aminopliylline administered prior to admission, and 
one or lx>th of these drugs arc repeated whilst in 
the wards, a minimum of 6 hours interval was 
allowed to lapse, prior to surgery being under¬ 
taken, in order to allow sufficient time for the 
drugs to act. Those patients who had received 
.steroids were allowed 12 hours. 

Five patients w'cre failures of steroids. There 
were 12 males and 12 females. The youngest in 
the series was 17 and the oldest 50 years old. 

Technique ; The procedure carried out was 
fairly standard. 50 mg. of pethidine and 25 mg. 
of chlorproraazine were used to premedicate them. 
One hour later, surgery was carried out under,^ 
local anaesthesia, using 1 per cent xylocaine (after 
skin te-sting). 


A transverse incision, in the skin crease, at the 
level of the upper border of the thyroid csurtilage 
was taken, the carotid bifurcation exposed and ^e 
carotid artery lifted using a rubber cathettf. To 
provide greater mobility and leverage the superior 
thyroid artery was ligated and divided (if neces¬ 
sary). The adventitia of the carotid artery was 
stripped all round, over a distance of 1" using the. 
bifurcation as the centre point as recommended 
by Overholt (loc. ciL). The carotid glomus was 
removed. As for the difficulties of the operation 
we wish to draw attention to mainly two points; 

First, that the carotid body like most ana¬ 
tomical structures is subject to variations. Initial 
difficulty in identifying the glomus prompted us 
to carry out 100 dissections on cadaveric carotids. 
As this is the subject of a separate communication, 
the results of these dissections will only be briefly 
stated. 

The classical position of the carotid body has 
been described by Nakayama {loc. cit.) to be lying 
posteriorly at the bifurcation of the carotid artery. 
The size approximates that of a rice grain (Fig. 2). 

This we found to be true in 82 per cent of our 
dissections. In the remaining 18 per cent, distribu¬ 
tion was as follows: 

13 per cent anteriorly, at bifurcation. 2 per 
cent duplicate anteriorly. 2 per cent duplicate, 
posteriorly. 1 per cent posteriorly on the external 
carotid, at the “take off” of the superior thyroid 
artery. 

The size varied from 1 to 5 mm. Infants and 
children were found to possess a larger glomus— 
relative to their body size. The variations were 
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noted to be bilaterally symmetrical. Histology was 
constant. 

Figs. 3 and 4 summarise the variations and the 
expected standard deviations. These variations 
have been confirmed at operation. Prpf. Nakayama 
whom we had in our midst in January, 1964 also 
agreed that his experience was similar. 

Very occasionally the glomus may be situated 
more deeply, partially embedded in the media of 


the vessel. Such gloincra are liable to be missed 
at operation, particularly if they happen to be 
small. 

Secondly, the operation being in status asth- 
maticus, one encounters more bleeding due to the 
engorged neck veins. Retraction of the overactive 
sternomastoid only provides a limited exposure. 

Results 

Criteria of improvement were : (A) Sulijective— 
Improvement in breathing ability. (B) Objective— 
(i) Complete disappearance of wheeze; (ii) Im¬ 
proved air entry (chest expansion of more than I 
inch) ; and (iii) Disappearance of cyano.sis, if 
present. 

It will be noted that only complete disappear¬ 
ance of wheeze was considered significant. If the 
slightest wheeze persisted result was charted as 
partial relief (P). At times air entry is not easy 
to judge in the noisy, gurgling chest of the asthma¬ 
tic in status. We asetl expansion of the chest 
at the nipple line as our measure of air entry. 
Only a reading over 1 inch was considered signi¬ 
ficant. 

The use of pulmonary function tests as an aid 
to assess improvement, was given up after initial 
trial, because the results were unreliable. Due to 
lack of facilities only ventilatory functions like 
F.E.V., M.B.C. and timed vital capacity were 
used. As is well accepted, these depend so much 
on the co-operation of the patient, which we found 
hard to elicit from these frightened, suffocating 
asthmatics in status. 

The results are. shown in Table I. 

It will be noted that in 20 patients out of 24, 
wheeze completely disappeared. In the remaining 
4, it took a maximum of 12 hours to do so. All 
had significant subjective relief and improvement 
in air entry. 

The pattern of relief is also noteworthy. No 
relief was obvious on injection of local anaesthe¬ 
tic, taking the incision or looping the common 
carotid. Relief began as soon as the adventitia 
was stripped and was best experienced by the 
patient on removal of the carotid body. Two of 
our patients had volunteered this information even 
before the incision was sutured. 

Discussion 

Although the series is a small one, logical 
inferences, we feel, can be drawn as glomectomy 
has so far never failed to remit status asthmaticus. 

On critical grounds, relief obtained could be 
due to: 

(a) Late effect of drugs, already administered 
for the relief of asthma ; (b) Premedication (pethi- 
‘ diae and chlorpromazine) ; (c) “Psychotherapy”-— 
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Duration 

No. Reg. No. Name Sex Age 

Disease Attack 
(years) (hours) 


1 

62/32439 

J,.L. 

M 

45 

12 

13 

2 

63/5194 

D.ll. 

M 

50 

30 

16 

3 

64/1167 

P.R. 

M 

50 

15 

10 

4 

63/32347 

J.R. 

M 

29 

4 

14 

6 

64/.33563 

J.D. 

M 

35 

13 

16 

6 

63/32949 

R.I*. 

M 

25 

9 

12 

7 

62/3.5770 

SHl'M 

M 

26 

14 

24 

8 

62/35853 

H.R. 

M 

17 

3 

24 

9 

62/38725 

H.S. 

M 

35 

8 

26 

10 

62/39.536 

Y.A. 

M 

40 

3 

48 

It 

62/39118 

P.M.M. 

M 

48 

15 

60 

12 

62/.36856 

S.M.vS. 

1<‘ 

20 

10 

19 

13 

62/37849 

R.R.A. 

F 

40 

12 

14 

14 

62/37852 

R 1). 

P 

18 

10 

18 

15 

63/1.3801 

I'.D. 

!•' 

35 

10 

28 

16 

62/246928 

D.D. 

P 

28 

14 

14 

17 

63/21.37 

K.O. 

!•' 

17 

4 

20 

18 

64/20275 

M.P. 

P 

40 

9 

28 

19 

64/20278 

N.C. 

F 

35 

5 

16 

20 

64/20271 

M.P. 

P 

45 

6 

14 

21 

63/30301 

J.G. 

P 

18 

12 

36 

22 

6.3/137329 

C.G. 

P 

42 

16 

44 

23 

63/28573 

vS.B. 

P 

40 

5 

30 

24 

62/36711 

s.n. 

P 

42 

10 

24 


All. : Adrenaline 

Am. : Aininopliylliue 

Pred. : I’rcdnisolone 

+ : Significant iniprovcnienl 

suggestion, coaxing, fear, etc. ; (d) Operation ; and 
(e) Spontaneous. 

After having allowed six or more hours for 
subcutaneoxis adrenaline and intravenous amino- 
phylline to act, it will be agreed upon that these 
drugs are unlikely to procure relief. Moreover, 
many of these cases were adrenaline-fast, as so 
many chronic asthmatics become, with passage of 
time. 

Premedication did not produce any obvious 
relief and, in fact, some patients, who refused sur¬ 
gery after having received their premedication, 
continued to be in distress with status (there were 
4 such patients, not included in this series). 

Evaluation of the psychological aspect of the 
relief from operation is most difficult to assess. 
There is a significant functional overlay in all 


Relief 


Drugs Histology Objective 

Subjective.— - 

Wheeze Air entry 


Ad. 

Am. 

Positive 

O 1’ K K A T 

4- 

1 O N 

4 

4 

Ad. 

Am. Am. 

Positive 

4 

P4 

4 

Ad. 

Am. 

Positive 

4 

12 hrs. 

4 

4 

Ad. 

Am. Am. 

Positive 

4 

4 

4 

Ad. 

Ad. Am. 

Positive 

4 

4' 

4 

Ad. 

Am. 

Positive 

4 

4 

4 

Ad. 

Am. Ain. 

Positive 

4 

4 

4 

Ad. 

Am. Ain. 

Positive 

4 

4 

4 

Ad. 

Ad. Am, Am. 

Positive 

4 

4 

4 

Ad. 

Am. Prcil. 

Positive 

4 

P4 

4 

Ad. 

Am. Pred. 

Po,sitive 

4 

4 lirs. 

4 

4 

Ad. 

Am. Am. 

Positive 

4 

4 

4 

Ad. 

Am. 

Positive 

4 

4 

4 

Ad. 

Am. 

Positive 

4 

4 

4 

Ad. 

Am. Am. 

Positive 

4 

4 

4 

Ad. 

Am. 

Positive 

4 

4 

4 

Ad. 

Am. Am. 

Positive 

4 

4 

4 

Am. 

Pred. 

J’ositive 

4 

4 

4 

Ad. 

Am. 

Positive 

4 

4 

4 

Ad. 

Am. 

positive 

4 

P4 

4 

Ad. 

Am. Pred. 

I’ositive 

4 

10 hrs. 
P4 

4 

.Ad. 

Am. Pred. 

Positive 

4 

6 hrs. 

4 

4 

Ad. 

Am. Am. 

Positive 

4 

4 

4 

Ad. 

Am. 

Positive 

4 

4 

4 


P+hrs. : Partial relief at the end of operation, 
complete relief indicated in hours 


chronic asthmatics and this, we feel, is one of tlie 
major handicaps in assessing results of any thera¬ 
py in asthma. It is true that a certain amount of 
fear, anxiety and expectation is associated with 
all surgical operations. On the other hand, the 
pattern of relief, as already pointed out, is such 
that the removal of the carotid body can be 
virtually linked with the waning of bronchospasm. 

The relief obtained in 24 consecutive cases of 
asthma, who were in status ranging from 10 to 60 
hours is probably not a mere coincidence. The 
argument of spontaneous relief in these patirats is 
untenable. Five ca.ses were failures of steroids— 
the steroids having been administered in high 
doses. One of them had benefited from steroids 
previously. There were others who had received 
incomplete treatment with steroids but we have 
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not included them as failures of steroids. A com¬ 
parative study of therapy with steroids and opera¬ 
tion would be interesting. 

Summary 

Twenty-four selected cases of status asthmati- 
cus were operated upon as an emergency measure. 
All had initial trial with drugs. Only 5 liad full 
treatment with steroids, unsuccessfully. 

A standard procedure of unilateral glomectoiny 
with stripping of the adventitia over a distance of 
1 inch, under local anaesthesia, was used. 

Twenty were completely relieved at the end of 
the operation. Four were partially relieved, but 
the relief became complete within 12 hours. 

Variations in anatomy of the carotid body are 
described as an aid to improvement of technique. 
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PERCUTANEOUS NEEDLE BIOPSY 

A Useful Diagnostic Aid 

NIRMAL K. MAJUMDAR. m.b.b.s. (cal.), m.r.c.p. 

(GI.ASG.). F.C.C.P. (U.S.A.) 

Lecturer in Medicine 
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Histological examination of tissue obtained 
from an internal organ by a biopsy needle has 
been found to be useful in the diagnosis of various 
liver, kidney and respiratory diseases. It is often 
helpful when all usual bedside and laboratory 
procedures have failed to give a definite diagnosis. 
Needle biopsy done by a physician at the bedside 
with minimum appliances will help in the diagno¬ 
sis of a large number of ca.scs. Sometimes it 
obviates the neces.5ity for an open operation, i.e., 
a thoracotomy. Various types of needles can be 
used for such a biopsy but the Vim-Silverman 
needle, because of its simplicity and easy manoeu¬ 
vre, has become popular. 

The Vim-Silverman needle consists of three 
parts, viz., a short trocar and a cannula which is 
introduced percutaneously to the organ to be 
biopsied. The trocar is removed and the ti.ssue 
punched out by the introduction of a stylet split 
longitudinally, both halves of which tend to spring 


apart. The cannula is then advanced until the 
tips are both at level. The apparatus is rotated 
to break off the end of the biopsy and withdrawn. 
Suction is not necessary and the method has a 
high success rate. There are othci types of needle 
available, viz., Abram’s needle for pleural aspira¬ 
tion and biopsy, aspiration biopsy needle, etc. but 
the author found Vim-Silvennan needle to be the 
most convenient. 

The percutaneous needle biopsy is used in the 
following circumstances: 

1. In Diseasks of the Liver 

A specimen of liver tissue is obtained by the 
biopsy needle for diagjiosis of the following liver 
diseases: 

(a) Cirrhosis of the liver—When from the 
clinical picture the diagnosis is not obvious. In 
advanced liver di.seases, i.e., presence of ascites, 
splenomegaly, jaundice, spider naevi, a biopsy 
is not necessary for diagnosis. 

(b) Tumours of the liver—A primary or a 
secondary tumour can be definitely diagnosed by 
a liver biopsy. In case of secondary tumours the 
biopsy from nodules on the surface of tlie liver 
will yield more positive results. 

(c) Granulomas of the liver such as sarcoi¬ 
dosis, brucellosis, tuberculosis, etc. 

(d) Infections such as amoebiasis, syphilis, 
histoplasmosis, leptospirosis, etc. 

(e) Metabolic diseases such as amyloidosis, 
glycogen storage disease. 

(f) Congenital hepatic fibrosis. 

(g) Hepatomegaly of unexplained aetiology. 

Technique of liver biopsy —^The method des¬ 
cribed by Sherlock (1963) has been followed. 
Any bleeding tendency with a prolonged pro¬ 
thrombin time should be corrected by injection 
of vitamin K, 10 mg. daily for 3 days. If the 
patient is jaundiced with a prolonged prothrombin 
time, the procedure should not be undertaken. 

If ascites is present fluid should be tapped 
beforehand. A sedation with 02 g. sodium 
amytal is given half an hour before the prpee- 
dure. The patient .should lie on the left side with 
right side uppermost and the right arm placed 
behind the head. The skin is sterilised, and the 
skin and subcutaneous ti.ssue are infiltrated with 
2 per cent procaine solution up to the capsule of 
the liver, either through 8th, 9th or 10th inter¬ 
costal space or subcostally when the liver is en¬ 
larged 3-4 finger breadths below the right costal 
margin. A small incision is made over the skin 
by a scalpel and the biopsy needle is introduced 
• up to the substance of the liver. The trocar is 
.removed and with the biopsy stylet a piece of 
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liver tissue is obtained. In Ike intercostal ap¬ 
proach the patient must be co-operative and 
should be able to hold his breath during the 
procedure. Following the biopsy the patient 
should lie in bed for 24' hours. 

The following complications may occur: 

1. Haemorrhage—Bleeding from the punc¬ 
tured site in liver into the peritoneum may occur 
occasionally. 

2. Bile peritonitis from puncture of the bile 
duct or gallbladder. 

3. Pleurisy and perihepatitis may occur in the 
intercostal approach which usually subside in 24 
hours. 

In expert hands it is rare to have complica¬ 
tions. Gupta el al. (1964) reported 1,800 cases of 
liver biop.sies and reported that in 39 per cent of 
their cases of obscure ascites a diagno.sis could be 
made. In their series the clinical diagnosis was 
confirmed in 62 per cent of their cirrhosis cases. 

2. In Diseases ok the Pleura 

In cases of pleural effusion, tissue obtained 
from pleura by a Vim-Silverman needle may help 
in the diagnosis, as to the cause of effusion, which 
cannot be done by other means. In the presence 
of a large effusion the technique becomes rather 
simple. The biopsy helps in the diagnosis of; 

(a) Tuberculous effusion. 

(b) Malignant plcuial effusion. 

(c) Inflammatory effusion. 

(d) Effusion due to other causes. 

Technique of pleural biopsy —A sedative, such 
as 2 g. sodium amytal is given half an hour before 
the proceduic. With the patient .sitting the skin 
is sterilised and the .skin and subcutaneous tissue 
up to the pleura arc infiltrated with 2 per cent 
procaine solution. The needle is introduced 
posteriorly until fluid is obtained from the pleural 
.space. The needle is slowly withdrawn till fluid 
just stops coming. This distance from the skin 
surface is measured and a clamp is placed in the 
biopsy needle irp to that distance. The biopsy 
needle is introduced up to the pleura and a piece 
of pleural tissue is taken by the biopsy stylet. 
With experience, the pleura can be felt by the 
biop.sy needle and proper tissue biopsy thus 
assured. 

Defrauds et al. (1955) were the first to use the 
technique in six cases of pleural effusion and 
diagnosed two cases as tuberculosis by biopsy. The 
biopsy yields more positive results in cases of 
tuberculous effusion because the pleural involve¬ 
ment is diffuse there. Abrams in 1958 invented a 
needle which goes by his name by which both 
pleural aspiration and biopsy can be done at the 


same sittinpE. He established a positive diagpiosis 
in 80 per c^t of cases of pleural effusion. Pragm 
et al.. (1962) in India diagnosed 47 per cent of 
their pleural effusions by using Abram's needle. 

The pleural biopsy is most helpful 4n the 
diagnosis of tuberculous pleural effusions when the 
long-term antituberculosis treatment can be given 
with a definite diagnosis. The biopsy also can 
differentiate the effusion in eases of lung cancers 
to be of metastatic origin or of infectious origin. 

Complications, such as chest pain, pleural 
shock, local haematoma may occur. The author 
observed in two cases of pleural biopsy done by 
Abram’s needle large haematoma at the biopsy site 
on exploration. 

3 In Diseases of the Lungs 

Quite frequently a lung lesion may not be 
diagnosed by conventional methods, such as x-ray 
and sputum examination. In these dreumstances 
a needle biopsy of lung tissue may be of invaluable 
help. Though the blind biopsy of lung tissue may 
not be as innocuous as pleural biopsy, still in ex¬ 
perienced hands with proper selection of cases this 
can be done with minimum of complications. The 
biopsy is helpful in the diagnosis of: 

(a) Diffuse pulmonary lesions, viz., interstitial 
fibrosis, sarcoidosis, metastatic carcinoma of lungs. 

lung cancers where the lesion is located 
peripherally and is not visualised by a broncho¬ 
scope. 

(c) Any lung lesion of unexplained aetiology. 

Technique of lung biopsy —Sabour et al. 
(1960) method is followed. Selection and prepara¬ 
tion of the patient: (1) Patients with pleural effu¬ 
sion should have the fluid removed before biopsy. 
(2) Patients must be co-operative, because if he 
breathes with the needle in the lungs a longitudinal 
rent will be produced. (3) Biopsy should not be 
performed if facilities for blood transfusion are not 
available. (4) A mild sedative, such as sodium 
amytal is given half an our beforehand. As co¬ 
operation of the patient is necessary stronger seda¬ 
tives should not be given. (5) Radiograph is essen¬ 
tial to exclude pulsating shadows. A P.A. and a 
lateral vi(ew are necessary to exactly localise the 
lesion. 

Procedure —^The intercostal space overlsring the 
lesion is used for puncture as indicated by radio¬ 
graphy. If there is clinical dullness the site of 
maximum dullne^ is chosen. The i^tient lies 
supine with the side on' which the biopsy is to be 
done at the edge of the bed. A firm pillow is 
T placed under that side to raise it and open the 
intercostal spaces as for artificial pneumofftorax. 
After prelimin^ deansing, the skin is anesthetised 
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with 2 per cent procaine solution. A Vim-^lver- 
man needle is inserted <iuickly and lung tissue 
withdrawn by means of biopsy stylet. 

Uung biopsy was first performed by Fazio et al. 
(1955). In 9 of their cases 5 were diagnosed to be 
carcinoma of the lung. Sabour et al. {loc. cit.) 
performed lung biopsy in all kinds of undiagnosed 
lung lesions totalling 137 cases. The yield of 
positive diagnosis was much higher in their series. 
Lung biop^ is most helpful in the diagnosis of 
carcinoma of lung and makes a thoracotomy un¬ 
necessary for diagnosis. 

Complications, such as haemoptysis and 
pneumothorax may occur occasionally. 

4. In Disbasbs of the Peritoneum 

A peritoneal biopsy has been found useful in 
the diagnosis of different types of ascites: 

(a) Tuberculous peritonitis. 

(b) Malignant peritonitis. 

(c) Cirrhosis of the liver. 

(d) Any unexplained ascites. 

Technique —The method of Donohoe et al. 
(1957) is followed. After mild sedation the patient 
is placed in the sitting imsition and an abdpminal 
binder is applied. The site of puncture is between 
the umbilicus and the symphysis pubis. After 
local anaesthesia the Vim-Silverman needle is 
introduced into the peritoneal cavity. The trocar 
is withdrawn and fluid flows out. The needle is 
withdrawn till fluid just stops coming out and 
trickles in drops. This places the edge of the 
needle at the level of the i)arietal peritoneum. 
Biopsy stylet is then introduced into the cannula 
till resistance is felt and the patient is asked to 
■increase the intra-abdominal pressure. The needle 
is then rotated through an angle of 360 degress 
and biopsy material obtained by withdrawing the 
needle. 

The proceedure is simple but it is often difficult 
to get adequate peritoneal specimen for histological 
examination. Mehrotra et al. (1964) could 
diagnose 33 per cent of ca.ses of tuberculous peri¬ 
tonitis by peritoneal biopsy. It strongly suggest¬ 
ed tuberculosis in another 20 per cent of cases. 
The biopsy also helps in the diagnosis of tuber¬ 
culous peritonitis in the presence of cirrhosis of 
liver. 

5. In Diseases of the Kidney 

A kidney biopsy is indicated in the diagnosis 
of any diffuse renal disease which cannot be 
diagnosed by the usual clinical procedures. It 
is pf particular value in: 

(a) Differential diagnosis of unsuspecti^ in- 
ffaminatoty and infectiotts diseases of the kidney. 


(b) Collagen diseases. 

(c) Nephrotic syndrome. 

. (d) Patients with proteinuria. 

(e) F(dlow-up of patients of lupus nephritis 
when treated with steroids. 

Contraindicatiuns of kidney biopsy; (a) Unco¬ 
operative patients, (b) single kidney, (c) terminal 
renal failure, (d) abnormalities of coagulation. 

Technique of Muehreke et ai. is followed. At 
first tlie kidney is located by a straight film of the 
abdomen or I.V. pyelogram. A point is taken in 
the lower outer pole of the right kidney by 
measuring its distance from the iliac crest and 
vertebral border. This point is about half an 
inch below the right 12th rib and three inches from 
the vertebral border. The skin over this area is 
infiltrated with 2 per cent procaine solution, as 
also the subcutaneous tissue using a 6 inch 20- 
gauge needle which is passed downw'ards and 
obliquely. The back muscles and lumbar fascia 
give a characteristic resistance and when this has 
been overcome the needle is pushed a little further 
until it appears to swing freely with respiration. 
The depth of the needle from the skin is measured. 
This depth from the needle is taken in the Vim- 
Silverman needle which is introduced through the 
skin in a rotatory fashion until a sudden ‘give’ is 
felt due to piercing of kidney tissue, and the 
needle swings freely with respiration. Patient is 
now asked to hold his breath. Trocar is removed 
and the biopsy stylet is entered to its full length. 
The cannula is advanced and the whole needle is 
rotated 180 degrees so as to cut a cylinder of 
kidney tissue. The needle is withdrawn and bio¬ 
psy tissue preserved in formalin. 

Complications including microscopic haenia- 
turia, loin pain, fainting attacks during the proce¬ 
dure may occur occasionally. 
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CASE NOTI^ I, 

PLEURAL EFFUSION AND SUPERIOR 
VENA CAVAL SYNDROME IN 
HODGKIN’S DISEASE 
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AND 
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Pleura! cffu'-ioii is fretineiitly eiicouiitcred in private 
as well as liosspilal practieo. It is also an infrequent eom- 
pHention of Hodgkin’s sananna. 

Hodgkin's disease affeets the Ijniphoid us well as 
non-lymphoid organs. I/i\cr lia.s heen found involved in 
,18 per cent of cases and spleen in 80 per cent. Of 63 
cases of Hodgkin’s grannlonia, Jackson and Parker 
(1944, I94S) found spleen to he affeeted in 47 instances, 
liver in 31 and hones in .35. In this scries they found 
mediastinal lymph nodes to lie diseased in 59 in.,tances 
In 9 cases, the ir.ediastinal lymph nodes were found to 
l)e the primary sites. In 32 cases of Hodgkin’s sarcoma, 
the same authors found the mediastinal lymph nodes 
involved 14 times. In many instances the process was 
confined to one group of lymph nodes only. Thus in 
19 of 77 cases studied by Kashach and McAlipen (1848), 
none showed involvement of peripheral nodes. This 
observation is of importance because negative finding in 
one node does not exclude the presence of the disease 
in other nodes. 

Hodgkin’s disease primarily and predominantly affects 
the lymph nodes of the middle mediastinum. 

The lungs are affected by Hodgkin’s disease with 
comparative frecpicncy. As a rule, the lungs arc invaded 
from the mediastinal lymph nodes. Cases arc on record 
where Hodgkin’s disease was presumed to have origi¬ 
nated primarily in the lungs. 

The pleural leaflets are usually reached from the nu-di- 
astinal lymph nodes, although instances have been re¬ 
ported where a granuhimatous plcnritis was present 
without the involvement of mediastinal lymph nodes. 
French clinicians speak of a predominantly pleural / 
Hodgkin’s disease. Ten out of 63 cases of Hodgkin’s 
granuloma studied by Jackson and Parker {loc. cit.) 
showed involvement of the pleura. 

Whenever the p'eura becomes affected, it is accom¬ 
panied by unilateral or bilateral effusion, which closely 
resembles the effusion produced by carcinoma. The 
fluid is usually clear, straw coloured and rich in fibrin. 
A haemorrhagic exud.ate has been observed in a few 
instances. chylothorax described by Rdsal (1905) was 
attributed to compression of the thoracic duct or pos¬ 
sibly to concomitant tuberculosis. 

In cases where the aetiology of an effusion is obscure, 
tlie possibility of its being caused by Hodgkin’s disease 
should be kept in mind. 


Other- manifestations of Hodgkin’s disease are fre¬ 
quency of micturition and dysuriii, neurological symp¬ 
toms, jaundice, ascites, etc. 

Hodgkin’s disease lias lieen classified into tliree types, 
such as paragranuloma, granuloma and sarcoma. 

Hodgkin’s paragranuloma is characterised by the ap¬ 
pearance of superficial lymph nodes which are firm, 
painless and outwardly normal, but microscopically infil¬ 
tration with lymphocytes and Steriiberg-Uced cells is 
seen. 

The most frequently encountered Hodgkin’s granu¬ 
loma is a conglomeration of cells consisting of Dorothy- 
Reed cells, lymphocytes, neutrophils, eosinophils, plasma 
cells and fibroblast.s with areas of necrosis. There may 
he associated enlargement of spleen. 

Hodgkin’.s s.arconia is really a reticular cell sarcoma 
arising during the course of Hodgkin’s disease. Lym¬ 
phoid tissne is replaced hy a tnnionr composed almost 
entirely of reticulum cells. 

Cash Rhport 

A male patient, aged 70 years, was admitted 
to the hospital complaining of (1) dy.suria for 1 
year ; (2) oedema of feet for 8 months ; (3) breath¬ 
lessness for 1 month ; and (4) congh with e.-cpec- 
toration for 1 month. 

The patient complained that his breathlessness 
had increased since 7 to 8 days. He felt dyspnoeic 
on walking a few steps, and felt better in ortho- 
pnoeic position. Oedema of feet developed 
gradually, and there was pitting on pre.ssure. He 
used to cough up a little purulent expectoration. 

There was no history of hy^pertension, coro¬ 
nary insufficiency, dyspnoea, jaundice, swelling 
of neck, haemoptysis, etc. The patient used to 
smoke 25 bidis daily and drink alcohol for the last 
40 to 45 years. 

On general examination the patient was found 
asthenic. The pulse was 108/min., respiration 
30/niin. and thoracic in type ; B.P. 126/64 mm. 
of Hg ; jugular venous pulse + on both sides ; 
scaling of skin of Hugeis was present. 

Lymph glands: A few were palpable in the 
neck. They were firm, discrete and not tender. 
In the axilla, they were not palpable. Inguinal 
lymph glands were palpable. 

Prominent veins were seen on the chest and 
abdomen, the flow being from above downwards, 
indicating superior venacaval block. 

Re.spiratory .syrstem; Chest movement was 
diminished on the left. Trachea was shifted to the 
right. T.V.P. was diminished and there was dull 
note, all over the left side. Air entry and vocal 
resonance were also less on the left si^e. These 
suggested pleural effusion on the left side. 

Alimentary system : Liver was three fingers 
palpable, smooth, firm and tender on pressure. 
Spleen was five fogers palpable, smooth and firni, 

Other systems: Noitnd. 
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Investigations —^Blood : Hb.—9 g. per cent ; 
W.B.C.—i0,;K)0/c.uim. with polymorphs 55 per 
cent, lymphocytes 40 per cent and monocytes 5 
per cent. B.S.K.—90 mm./hour. 

Urine showed absence of albumin. 

Sputum examination showed pus cells, gram¬ 
positive cocci and grum-negative diplococci. Cul¬ 
ture and sensitivity rei)i>rt— K. pneumoniae grown, 
resistant to all. 

Pleural aspiration: Total proteins 3'5 g. Total 
cells 420/c.mm. Differential count: Polymorphs 
20 per cent, lymiihocytcs 80 per cent. Smear— 
Squamous epithelial cells + ; Neoplastic cells—nil. 

Fluoroscopy showed pleural effusion on left 
side of chest. Skiagram was confirmatory. 

K.C.G. showed abnormal T-waves. 

Bone marrow showed erythroid, myeloid and 
megakaryocyte series (normal). Dorothy-Recd- 
Sternberg cells seen. 

Pleural biopsy showed neoplastic cells having 
big vesicular and promment nucleus, arranged as 
.solid alveoli ill a few areas. The cytoplasm was 
pink and borders were indistinct. 

The two possibilities considered by the patho¬ 
logist were Hodgkin’s sarcoma, and metastatic 
carcinoma having .site unknown. 

Uyniph node biopsy showed Hodgkin’s para¬ 
granuloma. 

Treatment —The patient was treated with 
prednisolone tablets. The liver receded and was 
just palpable, and spleen receded to three fingers. 
Patient was less breathless. He had no effusion 
afterwards, and felt better. 

UnsciissroN 

The paticiil cuiiiplaiiied uf dysuria, brealhlcs.sncss and 
rough with expcrtoiatioii. He showed signs of superior 
vena caval block; a few firm and di.screte lymph nodes 
were present; and liver and spleen were enlarged three 
and five fingers respectively. 

The diagnosis of Hodgkin’s disease was obvious from 
clinical features. The overall picture had two interest¬ 
ing features. Oue is the occurrence of Hodgkin’s di.sease 
at this hate age, the disease being common at the age of 
30 to ,15 years, while it is uncommon at the age of 70. 

The second feature is the involv. incnt of pleura along 
with sarcomatous change. Coexistence of low grade and 
high grade malignant Hodgkin's disease ia known, but 
Hodgkin’s sarcoma of the pleura is a rare entity. 

The patient was treated with prednisolone tablets. 
Both the liver and spleen gradually receded. The liver 
was no longer palpable and the spleen was three fingers 
palpable 18 days after starting treatment. The patient 
felt belter and he had no pleural effusion thererfter., 

Summary 

A case of Hodgkin’s disease is presented with 
Hodgkin’s sarcoma of the pleura, superior venacaval 
syndrome and pleural effosion. 


Sarcomatous involvement of pleura along with 
pleural effusion i.s a rare feature although low grade 
and high grade type of malignancy may coe-xist in 
Hodgkin’s disease. 

Prednisolone thcrajiy produced syniploinntit relief with 
regression in size of livei and spleen aiul disappe.iraiice 
of pleural eifnsion. 
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THE SYNDROME OF PTOSIS. GENERALISED 
MUSCULAR WEAKNESS AND MARKED 
FASCICULATIONS OF CALF MUSCLES 
DUE TO INSECT BITE 
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Department of Medicine 
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'J'lie veneiiating .'irtliropods which injure human 
beings with bites, stitig.s and contact include centepedes, 
.scorpions, spiders, ticks, bees, xvasps, ants, beetles anti 
the caterpillars of moths and butterflies (Cecil and 
Doeb, 1964) and scorpion-like organism with six spots on 
the liotiy nminly found in this locality. Ont of these, 
only scorpions, spiders, ticks and the Jodal variety of 
seorpion-like rirganisni produce neuroio.xicity due to their 
bites. Scorpion bite re.sults in convulsions and cnceiiha- 
litis-like features and dealh. Black xvidow spiders bite 
cause.s generalised muscular spasm specially of abdo¬ 
minal muscles, convulsions and neuritis ; tick causes 
tick paralysis characterised by flticcid paralysis of extre¬ 
mities and bulbar mnstks with subjective .sensory dis¬ 
turbance. Local six-spotted scorpion bite results in fatal 
encephalitis. The cases described below di<l not resemble 
any of these and yet they resembled each other so closely 
that those who had not seen such cases before, when 
first encountering this condition in 1963 were puzzled to 
fit it with any known neurological disorder, wliile those 
with experience gave the spot diagnosis of insect bite. 
Unfortunately, insects arc not recognised because bites 
occur at night. 

Cask Rkports 

Case I —^Malc, 26 years, came to hospital in 
•July 1963 with history of insect bite on 12th July 
.at 3 o’clock in the morning. He was bitten by 
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an insect in his left ear. Ntxt morning he felt 
pain in left ear, tiredness and drooping of eyelids. 
On examination, he was conscious with pulse rate 
75 per minute, temperature 98°F., B.P. 130/82 
mm. Hg. Systems other than the central nervous 
were normal. 

C.N.S. : (Generalised muscular fasciculations 
but most marked in both calf muscles and also in 
tongue, were noticed. Bilateral paraly.sis of levator 
palpebrae superioris, partial weakness of facial 
muscles, diminished in both upper and lower 
limbs, more marked in proximal than in distal 
muscles ; all deep reflexes present, normal, plantar 
reflex—flexor, and no .sensory loss except at the 
site of insect bite in an area of two ram. which 
was black and anaesthetic. 

Investigations; Total W.B.C. 6500 per cmm. 
with polymorphs 75 per cent. Pl.S.R. 20 mm./1st 
hour, C.S.F.—protein 34 mg. per cent, sugar 70 
mg. per cent, chloride 730 mg. per emit, cells 0-2. 

Muscle biopsy normal. S.d.d.T.—42 units. 
E.C.G.—normal. The patient was treated with 
intravenous cortisone and vitamins Bi and B,, 
with dramatic result, recovering completely in six 
days. 

Case 2—Male, 52 years, was bitten on the chest 
at 11 P.M. The patient slept till 3 A.M. then felt 
pain at the site of bite and jaw. 

Generalised fasciculations were seen including 
tongue but w-as much more marked in calf muscles. 
On examination, cranial nerves showed bilateral 
ptosis. Internal ocular muscles were intact. 
Weakness of masseter, temporalis, pterygoides, 
and facial muscles were detected and dysphagia, 
more with liquids than solids, and dysarthria were 
present. Power diminished in limbs, more marked 
in proximal group of muscles. Reflexes were 
present, plantar—^flexor. No sensory changes were 
detected. 

Investigations: Total W.B.C. 7800 per c.mm., 
Hb. 94 per cent, urine normal. E.S.R. 15 mm./ 
1st hour, C.S F.—protein 20 mg. per unit ; 
chloride 700 mg. per cent, sugar 50 mg. pet cent. ; 
cells 1‘2 per field. S.G.CG.T.—32 units ; E.C.(G.— 
normal. Muscle biopsy—normal. The patient 
improved with cortisone therapy. 

Case 3—Male, 48 years, had a bite on right 
ankle and developed almost identical clinical 
features as Case 2, except the fasciculations which 
were only seen in the calf muscles and improved 
with cortisone. 

Case 4 —Male, 56 years, came with insect bite at 
night, and the patient started feeling weakness 
and tiredness in the morning. On examination, 
fasciculations, only in calf muscles, and ptosis 
were present j but other ocular muscles wer^ 


intact. Other cranial nerves were intact; the 
limb weakness was generalised and was more 
marked in proximal muscles. Reflexes were 
present. Plantar reflex was flexor. No sensory 
changes were detected. 

Investigations including muscle biopsy were 
within normal limits. The patient responded very 
well to I.V. cortisone and recovered in 4 days. 

Discussion 

The cases' Were encountered mostly in the rainy 
season, a time notorious for bites in this locality. The 
sites of bites were variable showing no predilection for 
any part. The interval between bite and production of 
symptoms varied from three to four hours, and symptoms 
were generalised, indicating blood-borne dissemination. 
Why there were predilection for ptosis and fascicula- 
tions most marked in calf muscles could not be ex¬ 
plained, The clinical features apparently resembled 
myasthenia gravis but there was no increased fatignabi- 
lity of muscles and there was no variability of signs. 
The site of action of toxins whether on anterior horn 
cells, nerve roots or fibres or on motor end-plates eonld 
not be inferred. Fasciculations do not occur when cells 
are rapidly injured or destroyed as in acute anterior 
poliomyelitis (Brain, 1964) ; fasciculations ocenr either 
due to chronic degeneration of anterior horn cells or it 
may occur sometimes in peripheral nerve lesion, in 
which cases discharges appear to be originating at some 
point in the terminal artx>risations of the motor unit by 
a motor akenion reflex (Morgan Campliell and Dickinson, 
1964). Here the disease process was acute and all im¬ 
proved within six days. The sensory symptoms were 
conspicuous by their absence except at tlie site of bite 
which might be dne to excessive concentration of toxins. 
The excessive fasciculations indicate that the toxins 
might contain anti-cholinesterase-like substances (Samson 
Wright, 1961). The response to cortisone was marvel¬ 
lous in all cases. 

SUUMARV 

Four cases of insect bite leading to generalised mus¬ 
cular weakness, ptosis and fasciculalion most marked in 
calf muscles have Ijeen described. All the patients res¬ 
ponded to cortisone therapy. 
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A. patient whose fundns is normal and pnpil normal 
in ske, shape and in reaction to light, rarely complains 
of sudden loss of vision in one or both eyes. On being 
tested even perception of light is found to be absent id 
the affected eye. These are problem cases ; because such 
sudden and complete loss of vision in a patient with 
normal fundus and normal pupil can only be seen if 
there is some lesion of sudden onset in the occipital cor¬ 
tex round about the calcarine fissures—^trauma, vascular 
lesion or some vasospasm of retinal blood vessels, or 
rarely in cases of unilateral retrobulbar neuritis. Where 
there is vasospasm, the loss of vision is transient and 
in retrobulbar neuritis the pupillary reaction is nnsus- 
tained. 

When we have ruled out these organic lesions, the 
diagnosis of malingering remains. Tlie malingerers arc 
usually young persons more commonly females in the age 
group of 15 to 30 years. C>n taking a detailed history, 
one can find out a cause for which the patient complains 
of loss of vision. 

The test with a low convex glass in front of the blind 
eye and +20D in front of the good eye, Ute diplopia test 
with prism confirms that the patient is malingering. 

We came across four such patients of whom two who 
were malingering for both eyes and two for one eye. 
After carefully taking the history, organic causes which 
might have given rise to this sudden loss of vision were 
excluded, and malingering was apparently confirmed by 
diplopia test. 

The patient wa.c asked to lie down. No local anaes¬ 
thesia was put in the affected eye and 0-25 ml. of nor¬ 
mal saline was injected subconjunctivally in the upper 
half of the affected eye as near to the limbus as possible. 
As local anaesthesia was added, this injection produced 
a lot of pain. It was then explained to the patient that 
more of it will be injected, if tlie patient failed to regain 
vision. To our utter surprise, we found that all the 
four patients reported about the recovery of vision in 
one or both the affected eyes, just after this injection. 

These four cases are reported in this paper. All the 
four patients complained of sudden and complete loss of 
vision in one or both eyes. They had normal C.N.S., 
normal fundus and the pupil also was normal in. size 
and reaetkm to light 

Cass Reports 

Case I—A married girl, aged 18 years, was’ 
bTougbt to the Ophthalmic O.P.D. with history ■ 


of sudden loss of vision in both eyes. She 
kept her eyes closed and was walking with the 
help of her two relations. The history was that 
she was staying with her husband. As her grand¬ 
mother in-law had fallen ill in the village, the girl 
was sent there three days ago. There, she had 
to do lots of work. She complained of complete 
and sudden loss of vision in both eyes one day 
back. Fundus and pupil—^N.A.D. Vision: B.E.— 
No perception of light pre.sent. After 0 25 ml. of 
subconjunctival saline administration in R.E., she 
got her vision back in both eyes within a few 
minutes and she could now read 6/9 with both 
eyes. 

Case 2—A man, aged 20 years, attended the 
Ophthalmic O.P.D. with complaint of sudden loss 
of vision in B.E. of 8 houns’ duration. Patient’s 
brother had a sliop and the patient attended it 
during the absence «)f his brother who went out 
four days ago. The brother returned back un¬ 
expectedly and wanted to check the shop accounts. 
Since that time the patient complained of sudden 
loss of vision in both eyes. On examination it 
was found that fundi and pupils were normal. 
As regards vision, only perception of light was 
present. Patient could read 6/6 with both the 
eyes, after subconjunctival administration of 
0‘25 ml. of normal saline in both the eyes. 

Case 3 —A girl, aged 18 years, with complaint 
of sudden loss of vi.sion in right eye attended 
Ophthalmic O.P.D. She had been recently 
married and bad gone to stay in her hu.sband’s 
village home with her husband. Her husband later 
had come down to Benaras to continue his studies 
and she went to her father’s place. Three days 
back she came to Benaras to stay with her sister, 
and her husband did not know it. According to 
her sister, the patient was alright till the previous 
evening, when she complained of sudden loss of 
vision in the right eye. 

Right eye: Fundus and pupil were normal. 
Vision—^perception of light absent. 0'25 ml. of 
normal saline was injected suljconjunctivally in-her 
right eye, and just within a few minutes she could 
read 6/9 with her right eye. 

Case 4 —A woman, aged 28 years, came to 
O.P.D. with sudden loss of vision in the left 
eye of one day’s duration. The history was that 
she had quarrelled with her mother-in-law and the 
husband had taken the side of his mother. Fundus 
and pupil were normal. Vision in right eye 6/5 ; 
left eye—PL absent. 

0'25 ml. of normal saline was injected sub- 
coiyuactivally in left eye, and just then slie could 
read 6/12. 
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0-25 ml. «>f normal .saline when given sulK'onjunctiv- 
ally, to four malingering patients complaining of sudden 
loss of vision in one or both eyes Iwonghl back the 
vision to normal within a few niimites. This can be 
used either as a test or treatment for malingering 
I)atients. who complain of sudden loss of vision. 
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.An exophtlmlmos .issociated with endocrine dysfunc¬ 
tion, has bei-ii a problem to cliniei.'iiis all over the woj'ld. 
Its behaviour is so incalculable that often it is not possi¬ 
ble to laljcl a case to a particular group, viz., thyrotoxic 
exuphlhnlmos and thyrotropic cxoiihthalmo.s. An asso¬ 
ciated oiihthahnoplegia of varying degree and multi- 
furious lid signs further complicate the is^ne. Still annoy¬ 
ing is the response of an eye in a parlicul.ar individual 
to ary state of ttiyroid function, from normal to hypo- 
and hyperthyroidism. An occassional a.ssociation of myo¬ 
pathies and rarely myasthenia gravis makes the problem 
worse. 

C.ASK RmI'ORT 

H., male, aged 24 year!-, was admitted in the 
M. Y. Hospital on 3-8-tj4. He complained of 
jialpitation, n>tk‘s.sncss, increased appetite, 
occasional loo.se motions, a feeling of warmth 
all over the body, Imlging of the eyes with diffi¬ 
culty ill reading and writing, and inaliility to 
move the eyes and dose tlie lid.s—for tlie last 
I to li years. He gave history of diplopia and 
pto.sis of one or lioth the etes, with remission 
and relap.scs for tlie last 12-15 years. He was 
married and had one issue. He smoked 10-12 
cigarettes per day. There was no history of 
venereal disease. There wtis absence of weak- 
nes.s in any other part of the body. He was it 
clerk and experienced difficulty in carrying out 
his vt'ork efficiently. 

On exaininalion, the patient was thinly 
built, weighing 105 lb., the weight being cou- 
stam for the last 5-7 years. The pulse rate was 
105/min. and the B.P. 150/70 mm.Hg. There 


was fullness in the region of the thyroid, without 
obvious swelling, the tongue and hands displayed 
coarse tremors. All other systems showed no 
abnormality of any kind. 

Investigations —The R.B.C. count, total and 
differential counts of W.B.C., R.S.R., blood 
sugar and blood cholesterol estimations and 
urine report showed no abnormality. 

V.D.R.L. test—negative. 

B.M.R.—^positive 57. 

Fluoroscopy showed enlargement of the left 
\eiitricle. 

E.C.O. showed sinus tachycardia within 
normal limits. 

X-ray chest and orbit showed no abnormality. 

OCUI.AR FINDINGS (UKFORF PRO.STIGMINE TEST) : 

Appearance: A fixed look with an expres¬ 
sionless face and projitosis. 

Lids: The right lid was smooth and drooping 
(Fig. 1) with negligible movement in the up¬ 
ward direction. Tlie left lid showed slight retrac ¬ 
tion with very little movement. The patient was 
unable to close the lids. 

Ocular movements: Almost complete im¬ 
mobility of the globe, having not more than 1-2 
mm. of the movement, only in right lateral gaze. 

Pupillary reflexes; Brisk reaction to direct 
and consensual light reflex. Accommodation re¬ 
flex w'as normal. 

Other findings: Proptosis reducible ; no 
chemosis of the conjunctiva ; cornea was clear. 
The anterior chamber was normal, showing 
Iihysiological cupping. 

OCULAR FINDINGS (AFTER FROSTIGMINE TEST) ; 

Ajjpearance—Typical staring and frightened 
look of thyrotoxicosis ; no change in the expres- 
.sion of the face. 

Lids: The upper lids were well retracted ex- 
po.sing more than 3-4 mm. of sclera above the 
cornea (Fig. 2). The lid had gained the power of 
movement. 

Ocular movements: An appreciable improve¬ 
ment in the movement of the globe to the extent 
of 3-4 mm., more so in the riglit ga/.e, appeared 
after prostigmine test. 

Pupillary reflex: There was no change in the 
impillary reaction. 

Other findings: There was no reduction in the 
amount of proptosis. 

« 

PROSTIGMINE TEST: 

^ 1 mg. of prostigmine was injected intramus- 
' cularly. The improvement in the lid movement 
was noticed in 10-20 minutes (Figs. 3 and 4) and 
• full effect apeared in an hour (Pig. 2). 
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Fid. 1 —Showing Ptosis of 
Right Lid and Left Lid 
Weu Retracted (Before 
Prosticmime Test) 


Fig. 2—Showing Well Re- 
TRACi'Eu Upper Lids (30 
Minutes after Prosiiomine 
Injection) 



Fig. 3—Showing .Vi,most 
No Retraction of trppKK 
Lii>s (10 Minutes after 
Prostiomine Injection) 


Fig. 4-Showing Inckkaskd 
UHTRICTIO.N OF Upi'ER UlDS 

(20 Minutes after Fros- 
tigmine Injection) 


the last IS years. After prostisniine test both the lids 
retracted well awoy from the coroca showing a lypiool lid 
retraction which is found in exoiihthalnios due to 
Grave’s disease (Fig. 2). 

The pupillary reactions were iiornud, before and after 
prostigmine test. Malli.s {loc. cU.) olrscrved normal 
pupillary reaction in his series, allhougli in a few cases 
they were occasionally sluggish. 

The association of the myasthenia gravis with thyro¬ 
toxicosis is not so rare. Levy et al, (1951) in presenting 
five cases stressed that this rombinatioii is not rare, ami 
may be easily overlooked or misinterpreted. Ophthal¬ 
moplegia occurs in almost all cases of myasthenia gravis, 
(Brain, 1962; M;ittis, loc. cil.). Kiindlc and Wilson (1944) 
stressed the high incideiiee of ophthalmoplegia in 
Grave’s disease. Mulvauy and Mulvany (1943-44) stated 
that thyrotoxicosis caused a generalised inyastliciiia in 
whirl] the more highly specialised eye nmseles were the 
first to suffer. Brain {loc. cit.) states that c.Nophthnhnir 
goitre and myasthenia gravis may coexist in the same 
patient, in which ease, tliyroideetomy may not benefit 
the myasthenia; Imt there is also a thyroloxie myasthenic 
condition which responds to neostigmine and is relieved 
by tliyroideetomy. 

The present case showed a marked iinprovcnicnt in 
the movement of the lids, but only an apprceiablc ini- 
provcnient in the movement of the globe, after prostig- 
uiine injection. 


Comments 

An exophthalmos is a constant feature of Grave’s 
disease, and its definite occurrence with thyrotropic dis¬ 
order is unquestionable. 

Hatch (1952) reported its oeenrrenee with myasthenia 
gravis alone witliont hyperthyroidism and demonstrated 
its relief with neostigmine injeefion. 

Grob (1953) observed four cases who. exhibited exo¬ 
phthalmos seemingly as a part of myasthenia gravis 
In the present case, prostigmine test failed to show an.]' 
relief of exophthalmos. An absence of conjunctival 
cheiuosis, with its redneibiUty on pressure and free mobi-' 
lity on traction test, excludes thyrotropic exophthalmos. 
The general symptoms of thyrotoxicosis with raised 
B.M.R. are sufficient to lebel it as a case of thyrotoxic 
exophthalmos. 

Grob {loc. cit.) concluded that when localised ocular 
myasthenia gravis becomes generalised, it usually does 
so within the first year of the disease. The present case 
complained of ptosis of (me or the otlier eye with diplopia 
for the last 12-15 years. 

The smooth face, with a myasthenic snarl on smiling, 
was well observed in the present case. Mattis (1941) 
reported that patients were relieved somewhat on medi¬ 
cation, although a few showed but little improvement in 
the status of fadal involvement. Prostigmine test failed 
to show any improvement in the facial expression in our 
case. 

Duke-Elder (1952) states that ptosis of one or Hlioth 
eyes is the fir.st symptom in a large number of myasthe¬ 
nic cases, and this becomes evident eventually in 95 per 
cent of all patients. 

The case presented here complained of drooping of * 
one or both eyelids, with remissions and relapses, for . 


Summary and Concuision 

A case of thyrotoxic cxiqihthahnos associated with 
myasthenia gravis of the ocular type has been described. 
Such association though not very common should be 
thought of especially if there is a combination of an 
c.Kpres.sionless face with drooping eyelids, with typical 
staring and frightened look of thyrotoxicosis. A routine 
prostigmin le.st in such case.s is indicated. The rela¬ 
tionship between the two di.scases and their diagnosis 
have been discussed. 
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THE PROBLEM OF ASTHMA 


Elsewhere in this issue of the Journal will be 
found a summary of the proceedings of the World 
Asthma Conference' held in Eastbourne from 23rd 
to 26th March, 1965. In a foreward to the tran¬ 
sactions of the Conference, Williams* has rightly 
(jointed out that "this intractable disease puzzled 
doctors and tormented patients". Pearson* in his 
introductory address described asthma as "a condi¬ 
tion about which we know’ a great deal but under¬ 
stand relatively little”. In spite of the enormous 
volume of literature that has accuminulated during 
the last few decades about respiratory allergy in 
general and asthma in particular, many problems 
fjertaining to the con<lition have remained un¬ 
solved. It is not known whether asthma has a 
single pathogenesis or whether it is a syndrome 
due to various causes ultimately causing the same 
complex of symptoms. 

The World Asthma Conference discussed the 
disease from several angles, medical, scientific and 
social. The natural history of the disease, its 
incidence and, aetiology in countries like India, 
the changes that are seen post mortem, its influ¬ 
ence on pulmonary efficiency, the fundamental 
mechanisms underlying its clinical manifestations, 
its psychological aspects, welfare and rehabilita¬ 
tion of those who are chronically disabled, and 
present-day methods adopted for management of 
the asthmatic patients, w'ere considered and dis¬ 
cussed in great detail. Sharp differences of opinion 
were expressed in regard to many of the aspects 
which came up for consideration. The main out¬ 
come of the Conference was the realisation that 
our understanding of the problem of asthma leaves 
much to be desired. The disease, no doubt, as 
Williams* has stated is a "reproach to the sciences 
of medicine". The Conference has no doubt made 
a valuable contribution in drawing the attention 
of not only the medical profession but also the 
general public to the importance of the subject. It 
has really helped in stimulating considerable 
amount of interest in the subject. It is hoped 
that more intensive efforts will be made to solve 
many of the problems pertaining to asthma and 
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enable the members of the medical profession to 
make a rational i^proach to the management of 
the disease. 

By far the most fruitful studies made during 
recent years have been on the fundamental prob¬ 
lems connected with dinieal immunology. The 
discovery of antihistaminics is a case in pmnt. It 
wiB not be out of place to consider in this context, 
what is meant by the word allergy and allergic 
state. Symptoms in allergic diseases are produced 
as a result of tissue reaction based on antigen- 
antibody mechanism*. Antibodies produced as a 
result of contact with antigen are fixed to the cells 
which in consequence become sensitised. Fur¬ 
ther contact with the same antigen probably ini¬ 
tiates an enzymatic process and a proteolytic en¬ 
zyme is liberated from the cdl. By the action of 
such enzymes on specific cells, histamine or hista¬ 
mine-like substances are liberated*. 

The relationship between histamine and 
clinical allergy is stressed by the fact that in 
allergic individuals the injection of a chemical 
histamine liberator (1935-L)® produces the usual 
spontaneous clinical symptoms like urticaria, as¬ 
thma, etc., and that refractoriness of the histamine 
liberator is iJaralleled by clinical improvement in 
the occurrence of symptoms. 

Most of the theories put forward to explain 
the basic mechanisms produced in clinical allergy 
lias ignored the host or tissue factor, as attention 
has been concentrated on the antigen-antibody 
reaction. The tissue factor may be an enzyme 
mechanism, the disruption or natural exhaustion 
of which takes away the inhibitory action respon¬ 
sible for the production of hi.stamine or histamine¬ 
like substances like seratonin, heparin, SRS-A, etc. 
Serafini* has observed that in bronchial asthma, 
besides the well known reagenic mechanism, the 
mechanism correlated with the presence of auto¬ 
antibodies may assume pathogenic significance. 

Heredity has long been considered of great 
significance in the aetiology of respiratory allergic 
disorders like hay fever and asthma. It has been 
stressed by some and not without justification 
that asthma is a symptom-complex resulting from 
interplay of many forces internal and external. 
Basic to all asthma is a variable constitutional pre¬ 
disposition. It has been stated by some workers 
that allergy which is a disordered immunologic 
adaptive response, disturbs homeostasis and pro¬ 
duces disease. The same concept can equally be 
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applied on a cellular or molecular level. The pre¬ 
sence of abnormal genes might play a dominant 
part in the predisposition to allergy. As a result 
of a random survey, Viswanathan^ has shown that 
29'6 per cent of asthmatics gave parental history 
of asthma, whereas only 10 per cent of normals 
gave such history. The family history data 
collected during the survey provided statistical 
evidence to show that inheritance in asthma is 
an autosomal recessive. 

We have no correct data about the incidence 
of allergic disorders in this country. There is 
however a general impression both among.st 
physicians as well as the lay public that conditions 
like asthma, allergic rhinitis and eczema are quite 
common. Recent morbidity survey® conducted 
amongst the Central Government servants and 
their families in Delhi showed the incidence of 
asthma among Government servants to be 181 per 
cent. When the incidence of asthma has been 
worked out according to salary group, it is found 
that the rate is higher in the higher income groups 
than in the lower income groups. The survey 
showed that in the group whose salary was 
Rs. 1,000 to 1,500, the rate was 3r7 per thousand 
whereas in the group in the salary scale ranging 
from Rs. 75 to Rs. 149 the rate was only 10'6 per 
thousand. 

Elsewhere in this issue will be found the results 
of a pilot survey* conducted in and near Patna. 
The incidence of asthma in the rural and urban 
areas surveyed has been found to be 2‘7 per cent 
and r6 per cent respectively. It is reasonable to 
assume that the incidence of asthma for the country 
as a whole is in the neighbourhood of 2 per cent. 
If other forms of respiratory allergy are also in¬ 
cluded the incidence is bound to be as high as 
10 per cent. 

In spite of high incidence of the disease very 
little attention has been given to the study of the 
problem in its various a.spects. One of the im- 
{)ortant reasons why the disease has not received 
its due attention is the general belief among most 
of the patients that it is incurable. In the majority 
of cases the disability in between the attacks is 
very' little. There are many palliative drugs 
which successfully control even the severe attacks. 
What has, however, been overlooked is that in the 
course of years the attacks may lead to increasing 
disability like emphysema. It should also be borne 
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in mind that the disease can have a fatal outcome 
especially during status asthmaticus. There is also 
another erroneous belief that the disease is com¬ 
patible with long life. It is such misconceptions 
that have led to inadequate attention being paid 
to the study of problems pertaining to a serious 
disease like asthma. 

Both the physician and the patient are equally 
interested in the treatment and its outcome. 
Asthma being multifaceted, a simultaneous multi¬ 
pronged attack should be made to deal with many 
factors like infection, allergy, psyche, etc., which 
seem to be responsiljle for the develoiiment and 
persistence of asthma. Psychic factor is often 
neglected in the management of asthma. Even if 
the disease has started as sensitisation to knoum 
allergens, sooner or later, other elements like 
infection and psychological influence begin to 
operate and thereby produce a vicious circle. 

In western countries like U.S.A. allergic 
diseases like asthma, hay fever, etc., are being 
treated by allergists by means of specific hypo- 
sensitisation. There is a tendency amongst the 
allergists to overemphasise the allergic factor. 
They overlook the fact, that other factors are as 
much responsible for the development of asthma 
and similar disorders as sensitisation to allergens. 
At the same time it must be admitted, that the 
general physicians have little knowledge a1x>ut 
allergy aud as such ignore the allergic role in the 
development of asthma. The time has come when 
physidans should learn more about allergy and 
use methdos of specific hyposensitisation when¬ 
ever and wherever it is warranted. One should 
not, however, be carried away by the allergists’ 
claim of cure of asthma by specific hyposensitisa¬ 
tion. Unfortunately, many patients are sensitised 
to several allergens. Only a small percentage of 
cases of asthma is found to be sen.sitive to a few 
specific allergens. They no doubt respond to 
hyposensitisation. In a certain number of cases, 
infection and/or psyche are superimposed. Unless 
those factors arc also tackled in such cases, side 
by side with hyposensiti.sation, treatment will not 
be successful. A large number of cases maiiily 
due to neglect of treatment in the early stages 
becomes chronic and intractable. Continuous 
steroid therapy may have to be resorted to. 
Attempt to understand the problem of asthma has 
been totally neglected. The disease can disable. 
The disease can also kill. Its neglect is inexcus¬ 
able. It is necessary to rouse the consciousness 
of the public and the conscience of the physician 
for promoting research on this important problem 
of public health. 


R. Viswanathan 
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Chymotryptin in the Treatment of Peptic Ulcer 

Ai.-Sapfak, O. I. y. Fac. Med, Baghdad, 7 : S7, 1965) 
from Department of Medicine, College of Medicine, 
University of Baghdad, Baghdad, Iraq, reports that 
chymotrypsin therapy, together with routine dietary and 
antacid management, resulted in complete cure of over 
half and improvement in almost a third of 55 patients 
who had received little benefit from the routine treat¬ 
ment alone. Intramuscular injection of chymotrypsin is 
recommended for treatment of resistant patients to re¬ 
duce inflammation and to promote healing, in conjunc¬ 
tion with their routine therapy. It is hoped that larger 
series of observations will more accurately define the 
place of chymotrypsin in peptic ulcer therapy. 


trolled. The maintenance dose varied from 1 to 2 tablets 
daily (O'S to 1-00 g.). 

The response of a diabetic to the ‘intravenous tolbn* 
tumide test' enables one to predict the outcome of 
therapy with acetohexamide. 

No major or minor toxic side-effects were noticed, and 
detailed hematologic and liver function tests, showed no 
abnormal changes. 

Acetohexamide is an adequate hypoglycaeraic agent 
which equals in activity and duration of effect chlorpro¬ 
pamide. Unlike chlorpropamide it does not produce 
cholestatic jaundice. It is thus a safe hypoglycaemic 
agent which could be used in the long term manage¬ 
ment of diabetes mellitus. 

Some Aapeet* of Haemoglobin E and its Genetic 
Interaction with Thalassaemia 


Circulatory Effect* of Intravenous Phentolamine in Man 

Tavior, S. H., Sothskund, G. R., MacKknzik, G. 
J., StAuMfON, H. P. AND DoNAto, K. W. (Cifcutalion, 
31 : 741, 1965) from the Department of Medicine, The 
Royal Infirmary, Edinburgh, Scotland, made circulatory 
oKservations on six normal subjects and six hyperten¬ 
sive patients before and after the acute intravenous in¬ 
jection of 6 mg. of phentolamine. The drug caused a 
prompt reduction in systemic vascular resistance which 
resulted in a rapid fall in systemic blood pressure in 
spite of an increase in heart rate and cardiac output. 

Rvidence is presented that the predominant vascular 
activity of the drug is to cause a direct relaxation of 
vascular smooth muscle, an effect far more potent than 
its antagonism of circulating catei-holamines or its very 
much weaker sympathetic-blocking action. This direct 
depressor effect on vascular smooth muscle unaccom¬ 
panied by any but slight sympathetic blocking activities 
endows the drug with theoretically ideal antihyperlen- 
sive properties. 

Phentolamine caused a transient bnt significant re¬ 
duction in oxygen uptake iii the majority <rf individuals. 
It is suggested that this may be due to a direct inhibi¬ 
tion of cellular oxidative mechanisms. 

An appraisal f>f the circulatory activities of the drug 
with particular regard to its use as a diagnostic test for 
phaeochroinocytoma leads to serious doubts, not only 
with regard to the precision with which the results of 
such tests can be interpreted, bnt also to the validity of 
the use of the drug as a reliable screening test for ex¬ 
cessive circulating catecholamines. 

Management of Diabetes MelUtiu with a New More 

Active, Oral Hypoglycaemic Agent (Acetohexamide) 


CHAmRjKA, J. B. {Indian J. Med. Res., S3 : 377, 1965) 
from Department of H.aematology, School of Tropical 
Medicine, Calcutta, makes the following observation : 

I. Haemoglobin E was first discovered in 1954. The 
first patient who showed this abnormal haemoglobin was 
of Guatemalan origin with Spanish and Hindu ancestry. 
In the same year, Hb.E was reported from Thailand 
and in the following year from Bengal. In Hb.P, 
alpha polypeptide chain is normal. The beta chain is 
abnormal due to the replacement of the normal glutamyl 
residue in the 26th fragment by a lysyl residue. In 
electrophoretic field at pH 8'6, it moves slower than 
Ifb.A and Hh.S but faster than Hb.C. Its solubility is 
higher than Hb.A,>’ Its alkali-denaturatioii property and 
nature of tryplojihan band in ultraviolet spectrum are 
similar to those of Hh.A. It does not have any im¬ 
munological specificity. Elcctronmicrographs obtained 
with the help of negative staining technique employing 
phosphotungstic acid reveal the characteristic shape and 
substructure of the Hh.B molecule. While some of the 
molecules have an ellipsoidal apijearance, in many 
instances the sha])e is asymmetrical and pointed towards 
one end. The average of the maximum and minimum 
dimensions of stained molecules approximate 78A°x62A®. 
Tlie sedimentation constant studied in ultracentrifuge is 
4-56, a value similar to that of Hb.A. 

Discovery of haemoglobin E in Bengalees has solved 
the problems centering round the diagnosis of hereditary 
haemolj-tic anaemias and their variation in clinical 
features, haematological manifestations and genetic back¬ 
ground. The incidence of H1>.E is 3-9 per cent in general 
Bengalee population. Heterozygote and homozygote sub¬ 
jects of Hb.E have been investigated and their clinical, 
haematological and relevant biochemical status deli¬ 
neated. 


AVAD, H. {J. Egypt. Med. Ass., 47 : 399, 1964) from 2. In Bengalees, incidence of thalassaemia has been 

General Government Hospital and Coptic Hospital, Cairo, found to be 3-7 per cent. Genetic interaction of thalas- 

used acetohexamide, a new oral hypoglycaemic agent, saemia and Hh.B gives rise to the double beterewygote 

in the control of the diabetic state in 50 patients with condition of Hb.E-thalassaeinia disease which is the 

the maturity onset type disease. Used singly in a dose cbmmonest form of haemoglobinopathic disorder Seen in 

of 1 to I'S g. taken once daily in the morning, it could Bengal. Comprehensive investigations and follow-up 

control adequately the disease in 82 per cent of cases. studies in a large series of cases of Hb.B-thalassaemla 

When combined vrith 25 to 100 mg. of phenformin daily, disease have provided interesting data on the nature- of 

half those patients who did not respond initially to * erythropoiesis, stability of red cells, status of erythrocytic 
drug (‘primary failure cases*) were adequately con- reduced glutathione and related enzyme systems, results 
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of splenectomy and interrelationship with certain en« 
vironmental factors. 

3. In the present state of onr knowledge, therapeutic 
prospects of severe cases of Hb.B'thalassaemia are un¬ 
satisfactory. It is expected that in some cases, the gene¬ 
tic handicap is further worsened by an environmental 
stressor which may timely be withdrawn to produce 
significant amelioration. In view of our limited ability 
to help the severe cases, it is desirable to devise ways 
and means of evolving adequate preventive measures. 
In the present state of our knowledge this may be 
achieved through premarital examination of blood. This 
examination is im[)erative with reference to apparently 
norm.'il snbjei’ts of a family in which one or more cases 
of haemoglobinopnthic disorder have occurred. 

Cardiac Surgery and Pregnancy 

UiEWND, K. (/Imer. J. Obstet. Gynaec., 92 : 148, 196.5) 
from the Heart Research Lalmratory, University of 
Oregon Medical School, writes : 

Approximately one pregnant patient in 80 has heart 
disease. Improved medical and surgical management 
has reduced the maternal mortality rates from toxaemia, 
haemorrhage and infection. Although maternal deaths 
from heart disease have declined, this group now com¬ 
prises one ol the major causes of maternal mortality. 
Most authorities feel that careful and strict medical 
management is preferred for the pregnant cardiac 
patient, surgery being reserved for the few patients 
with mitral stenosi.s who show progressive disability 
early in pregnancy and for those with refractory failure 
or severe liaemoptysis. Eastman, in agreeing with Gil¬ 
christ, writes, “The most important factor in the re¬ 
duction of maternal mortality in the past 30 years is the 
employment of prolonged bed rest in the hospital. 

Indeed, by and large, the best management of des¬ 
perate heart disease in pregnancy is not therapeutic abor¬ 
tion or valvotomy but hospitalisation throughout preg¬ 
nancy, usually with complete bed rest. But valvotomy in 
pregnancy does hove a place, it seems to the author, 
even if a small place. This is in the patient who decom¬ 
pensates earl;' in pregnancy and in whom bed rest and 
the other usual measures do not completely restore com¬ 
pensation within a fortnight or so. The question is 
not whether cardiac surgery can or cannot be performed 
daring pregnancy but rather when it is indicated in the 
over-all management of the pregnant patient with heart 
disease. With increasing experience and perfection of 
surgical and technical skill heart surgery will l>eeome 
an increasingly imimrtant adjunct to medical manage¬ 
ment. 

Future statistics will Indicate the safest and hest 
time for cardiac surgery. At present long-term benefits 
from heart surgery during pregnancy have not been 
clarified. Wlien the derision for surgery is made the best 
operatimi for each patient must be performed. Reopera¬ 
tion is difficult and dangerous and the results are 
generally unsatisfactory. All these principles should be 
considered and carefully weighed as one a.ssumes the 
responsibility for the care of the pregnant patient with 
heart disease and before any active surgical Intervention" 
Is undertiiken. 


Malignant H^atona in a CbUd : Survival following 
Right Hepatectomy, Right Pneiunonectomjr, and Resec¬ 
tion of Diaphragmatic and Parietsd Recurrence 

Bradham, R. R., Paui., j. R., Thkowkr, W. B. and 
MCIver, F. a. (A’M/gcry, 57 : 767, 1965) from the Depart- 
meutb of Surgery, Pediatrics, and Pathology of the Medi¬ 
cal College of South Carolina, report an unusual case 
of malignant hep.itoma in a 21-montli-old child. The 
patient has survived for 4 years following resection of 
the primary tumour by right hepatic lobectomy, and for 
more than 3 years following right pneumonectomy and 
resection of an area of chest wall for recurrences. Pre¬ 
sently no evidence of disease is detectable. A detailed 
account of the history, physical findings, laboratory data, 
and course of illness is given. Tlie pathology of the 
tumour is described and illustrated. An unusual haemo¬ 
lytic crisis associated with a hereditary abnormal haemo¬ 
globin glutatliion snlpliydril and occurring in the 
posthc-pnlectomy period is discussed. The experience 
and observation of others interested in this ehildliixid 
neoplasm, which has such a very poor prognosis, is cited. 
The rarity of a cure for this malignancy makes this case 
meaningful. Early diagnosis and hepatic lobectomy will 
prohablv result in a higher incidence of cure in the 
future. This is the only effective method of therapy pre¬ 
sently available. 

A Study of Gonococcal Infections among Infanta and 
Children 

Branch, G. and PaxTon, R. (Pub. Hllh. Rep.. 80 : 
347, 1965) from the Los Angeles County Health Depart¬ 
ment, write : 

In a study of 180 children under 15 years of age 
with gonococcal infections, coiijniicrivitis was observed 
in all the infants under 1 year of age and infections of 
the genitals in all the children aged from 1 to 14 years. 
Complications involving the conjunctiva, joints, urethra, 
rectum, or tubes occurred in 6 per cent of all the 
children. 

Gonococcal infections in infants under 28 days of age 
were associated with infections' in the birtJi catinl of 
the mothers. In infants under 1 year old, the infections 
were attributed to poor personal hygiene practices of the 
parents. These practices as well as molestation by re¬ 
latives also accounted for most of the infections in the 
children under 9 years of age. 

Among the children aged 1M4 years, the infections 
were associated with unsatisfactory parent-child rela¬ 
tionships. overcrowed homes, and sexual activity outside 
the home. Ninety per cent of the infections in this age 
group resulted from boyfriend-girlfriend relationships or 
casual acquaintances. 

The. incidence of gonorrhoea among children aged 
lft-14 years has been increasing constantly in Los Angeles 
since 1960, and this situation is occurring in many other 
cities. In Order to stem the rates of infection among 
young adults, the infected 10 to 14-yeaT-old children 
must be helped to understand their condition. Tlie 
public health liaison nurse can make an effective con¬ 
tribution by providing sex education, which includes an 
explanation of the mechanism by which they became 
infected, by obtaining a history of contacts and asso¬ 
ciates, and by arranging for follow-np. 
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THE WORLD ASTHMA CONFERENCE 

The Chest and Heart Association’s World Asthma 
Conference Ijeld in Bastbonrtie, Sussex, on March 23 to 
26, 1965, was a tremendous success. 

Her Royal Iligliness Princess Marina, President of 
the Association, in her opening speech reminded the 
seven hundred delegates that it was the sixth CHA Con¬ 
ference she had opened since she took her husband’s 
place as President in 1943. Princess Marina hox)ed it 
would play an important part in benefiting asthma 
sufierers everywhere. 

The Sir Robert Philip Me<lal, awarded at CHA Con¬ 
ferences every three years for outstanding work in the 
light against tuliercnlosis in the Coininonwenlth, was then 
presented to Sister Mary Aquinas, the first woman to 
receive it. 

Dr. Norman Lloyd Rushy, Vice-Chairman of the 
Association, spoke alsmt Sister M. Aquinas’ work and 
career. A Missionary Sister of the Congregation of St. 
Columban, she studied medicine at Uiiiver.sity College, 
Dublin, following her religious profession. She tlien did 
postgraduate medical work in London and Cardiff, going 
to Hong Kong as Medical Superintendent of Rutlonjce 
Sanatorium in 1949. The sanatorium with 230 beds occu¬ 
pied mainly by tuben ulous Chinese patients, in spite of 
poverty and malnutrition almost inconceivable in the 
West, has all the resources of modern treatment. Sister 
Mary Aquinas, in addition to clinical work and lectures, 
has found lime for original research and has taken part 
in trials of chemotherapeutic substances. 

Ivord Ta>lor, Under Secretary of State for the Colo¬ 
nies, speaking on Ijchalf of Mr. Anthony Greenwood, 
read a letter expressing the Secretary of State’s regret 
at not lieing able to attend. He spfike also of the great 
work done hy Sister M. Aquinas in Hong Kong, and of 
the urgent need for doctors and nurses to work in the 
under-developed countries. 

Following Lord Taylor’s speech the first session was 
<ipeneil by Dr. John Fry with a talk on the natural 
history of n.sthnm as .secji in general practice. The 
general practitioner has a unique opportunity of assess¬ 
ing the incidence of asthma, the effect of environment 
and the progress of the disease. Dr. Fry analysed 110 
asthmatic patients seen and followed up for fifteen years. 
They represented an annual prevalence of 12 per 1,000 
of the population of the practire. lie said that they 
came chiefly from the more well-to-ilo classes. In most 
of them the disease began in childhood. One third of 
the males and one half <if the fein.sles had emotional 
diificnlties; one third of the males and one fifth of the 
females had allergic states of other kinds; one fifth of 
all had a family history of asthma or hay fever. Severe 
disability was present in only 5 per cent after fifteen 
years. He thought there was tliercfore an important 
tendency towards natural and spontaneous improvement. 

Dr. Michael Hume, from the King Edward VTI Hos¬ 
pital, Midhnrst, defined intrinsic asthma, which usually 
showed itself in adult life, infrequently at first, but with 
attacks becoming increasingly frequent. There was 


usually no all^ic reaction to extrinsic substances. A 
family history of asthma, hay fever or allergic riiinltis 
was common. Respiratory infection was the commonest' 
aetiological factor. Changes in the -weather and in atmos¬ 
pheric condition could bring on attacks. 

During the second session on respiratory function in 
asthma. Dr. Ronald S. McNiell analysed the effect of 
exercise in asthmatic subjects. Professor Bryan Gan- 
devia, of Sydney, Australia, pointed out that there were 
many athmatic cases known to respond subjectively to 
treatment, without showing much or any physiological 
improvement. Reversibility in asthma could not yet be 
considered, as it logically should be, in terms of the 
mechanisms causing bronchocon-strictinn. I^ess was 
known of the factors involved in spontaneous reversibi¬ 
lity than of those concerned with the development of 
bronchoconstriction. On the other hand, we were 
steadily gaining a better quantitive understanding of 
the response to broiichodilator agents, so that therapy 
might be planned on a more rational basis than was 
formerly possible. The realisation that relaxation was 
able to produce significant clinical reversibility and im¬ 
proved ventilatory efficiency offered not only a valuable 
therapeutic weapon but also, its linkage of psyche and 
soma, a more fundamentid understanding of asthma. 
The reversibility indnoed by steroids, at times more 
dramatic, contributed less to understanding. He 
challenged doctors who believed in dogmatic classifica¬ 
tion, emphasising that there can be no absolute criterion, 
because knowledge of tbe subject is totally inadequate. 
The session, with Professor John Crofton, Department of 
Respiratory Diseases and Tut)crcnlosis, Edinburgh, in 
the chair, was lively and stimulating, and extra time 
was allowed for the many questions. 

For tbe third ses.sion on the fundamental approach 
to the mechanisms of asthma, Dr. Jack Pepys was in 
the chair. Dr. J. L. Mongar, from University College 
Hospital, London, descrilied research undertaken on 
anaphylactic reactions and the mechanism of the release 
of histamine in those reactions. Anaphylactic reactions 
could be inliibited by substances which blocked sulphydryl 
groups, by thiol components, by protein deiiaturants 
and by anaerobic conditions. There was eivdence of an 
enzymatic reaction, but at present the anaphylactic en¬ 
zyme system could not be equated with any known en¬ 
zyme system. Work was continuing. 

Dr. Rosa Augustin spoke «m reagins, their structural 
and biological differentiation from other antiliodics ami 
their In vitro estimation. 

Dr. Walter E. Brocklchurst of the University of 
Edinburgh spoke on Slow-Reacting Substance A and 
Bradykinin, making a critical survey of the present posi¬ 
tion concerning knowledge of SRS-A and the contribu¬ 
tion it make.s to the symptoms of asthma. If SRS-A 
had proved to be one of the known active substances of 
the body, no doubt some therapeutic advance would 
hayfh resulted by now. However, all the evidence showed 
that SRS-A was a ‘new’ substance and that it was ex¬ 
tremely potent. The amount of negative evidence (i.e., 
shovdng what SRS-A was not) was considerable, bnt 
, theire was no lead, as yet, to what SRS-A was. Studies bad 
shown tiiat SRS-A must be a small molecule. He hoped. 
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that these atndies wotild sooa lead to the preparation 
of enongh 'pure* material to permit chemical identifica¬ 
tion. This was the crest of the hill. Once the 
chemistry of SRS-A was known, the precnrsor and the 
enzymic mechanisms of formation should be easy to 
find, and real possibilities of advance in medical treat¬ 
ment should be apparent. 

Professor R. G. White discussed the role of myco¬ 
bacterial components in altering the immunological res- 
}x>nses. 

In the meantime other delegates were attending 
meetings on the more emotional a-spects of the condi¬ 
tion. In a group discussion under the clinirmauship of 
Dr, David Dawson, tension and fear in relation to asfonia 
were discussed by Dr. Dionel E. Houghtf>n, who des¬ 
cribed bronchial asthma as a pattern of bejjavioiir rather 
than a disease, in which symptoms were due to an ex¬ 
aggerated resjtonse to environmental stimuli. Delegates 
questioned the wisdom of hypnosis therapy, suggesting 
there was a danger of merely reducing symptoms, with 
a possible later transference. 

This theme was developed in tlie following session, 
psychological factors in asthma, in which the divergence 
between specialists in the allergic and in the psycho¬ 
logical aspects of asthma became noticeable. The chair¬ 
man of this session was Dr. Linford Rees, and papers 
were read by Professor J. A. Groen of the Hebrew Uni¬ 
versity, Jerus.'dcm and by Professor Jan Bastians of the 
State University, Leiden, The Netherlands. Dr. G. P. 
Malier-Loughnan descrilied the use of hypnosis and auto- 
hypnosis in treatment in cases where the asltima was 
fairly severe, the patient had not had steroid treatment, 
and was mentally sound. At first the physician induced 
hypnosis and then by a jHist-hypnotic suggestion, the 
patient was given the ability to enter the hypnotic state 
of his own volition. The autohypnotic state lasted 
fifteen minutes each day and must be induced daily. 
Results had Ijeen encouraging both subjectively and ob¬ 
jectively on tests of pulmonary function. Antohypnosis 
perpetuated relief and diminished patient-doctor depend¬ 
ency. 

Miss Tf/eodora Alcock, Tavistock Institute, London, 
investigated the personality features of 25 asthmatic 
chililrcn, comparing them with three control groups. On 
this basis the asthmatic personality api>eared to lie mark-' 
ed by depression (in contrast to a cheerful facade), emo¬ 
tional sensitivity in human relatiomships, combined with 
excessive control, disturijed reactions to effective stimuli, 
jiersecntory ideas and social compliance. There was a 
state of intolerable emotional tension without appropriate' 
outlet. 

Dr. Albert Muson, King’s College Hospital, London, 
sounded a warning note on treatment by hypnosis. He 
considered that some patients so treated showed only 
subjective improvement, without corresponding relief in 
the organic component of the disease. . 

The session on Special Problems of Asthma in 
children, with Dr. N. Lloyd Rusby in the chair, was 
opened by Dr. C. Brie Stroud, King’s College Hostfital, 
London, who discussed tlie diagnosis in infants suflering- 
from acute bronchiolitis, in which the clinical condition ^ 
was very much like that of asthma. 


Dr. J. Morrison Smith, from the Birmingham Cliest 
Clinic, drew attention to the fact that severe bron- 
chospasm, unrelieved by anti-spasmodics, should not be 
allowed to continue for days, even if the child was re¬ 
asonably free of distress at rest. Steroids sbonld be 
used in effective doses in tii'der to prevent any possi¬ 
bility of an unexpected fatal outcome. Most children 
responded to small doses of steroids, but these .should 
be used as adjuncts to anti-spasmodics, never as substi¬ 
tutes. He stressed that for children education was most 
important. It might be a question of enabling them to 
undertake comfortable work in which a full life could 
be expected. Special residential schools could be of 
wonderful benefit. 

Dr. Margaret Scott Stevension's paper on the educa¬ 
tional services available to the asthmatic child produced 
a number of (juestions. Some delegates thought it pre¬ 
ferable for asthmatic children to attend ordinary rather 
than special schools. An American delegate commented 
particularly on the different approach of the British and 
.Americans, lii England the child was educated, and 
incidentally was asthmatic. In America he was an 
asthmatic sent for treatment, and incidentally was 
educated. 

A sidelight on the treatment of asthmatic children 
was given by Dr. Hans Meyer who descrilred treatment 
given at high altitude in Switzerland. Asked by one 
delegate whether separation from parents during pro¬ 
longed treatment had any ill effects on the child, he 
replied that this had occasionally lieen known in Swiss 
children, but very rarely in children from Britain, which 
brought a gust of wry laughter from the hall. 

In the session on allergy and infection, the chairman. 
Dr. A. W. Frankland, pointed out that asthma was due 
to many causes. The asthmatic subject had been likened 
to a gun that was loaded. We understood little why 
the gun was loaded and could not always find out what 
triggered off the attack. The allergic trigger when pre¬ 
sent was the easiest to treat successfully. Asthma due 
to one cause only was uncommon, yet allergic asthma 
by itself did occur and could commonly be precipitated 
l)y house dust, animal scurf, fungal sjiores or pollens. 
Doctors could not easily prevent infection, psychiatrists 
conld not easily help their patients, but we could do a 
lot for our allergic patients. This field in asthma had 
made great advances in the last few years. 

Dr. M.iric Britt Rhyne of the Johns Hopkins Hospi¬ 
tal, Baltimore, U.vS.A., spoke on allergic factors in asth¬ 
matic children, and stated that allergy conld be defined 
a.s an antigen—antibody reaction causing tissue’ damage. 
It was generally held tliat in asthma the type of allergic 
reaction was the local anaphylactic type, which was in¬ 
itiated by allergens reacting with tissue cells sensitised 
by antibody leading to tl>e release of pharmacologically 
active substances such as histamine and Slow Reactive 
Substance A.. Consideration of measures aimed at pre¬ 
vention of antibody production or prevention of reaction 
of the antigen-antibody comple.x should Ijc entertained. 
As we became more aware of the nature of the su.scep- 
tible population to develop antibodies, and its relation¬ 
ship to the total population susceptible to clevehip symp¬ 
toms of astlim.a then a clearer picture of the nature and 
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importance of allergic factors in asthmatic children 
should be determinable. 

During the discussion, Dr. Ian Morri.son of Brisbane, 
Australia, pointed out that under the Colombo plan a 
large population of students was coining to all univer¬ 
sities in Australia. These students had not suffered 
from any particular allergic disease in their own country, 
but after a short time in Australia developed hay fever 
and/or asthma. The students were Chinese, Malays, 
Indians and Thais. Dr. Morrison thought this was not 
due to economic factors but to Iwal factors where the 
students encountered many strong sensitisers giving 
rise to allergic asthma. Dr, Vrankland brought out that 
in this country many immigrants to Great Britain, 
particularly those from the West Indies, developed hay 
fever and asthma for the first time after three years here. 
Their children born in this country had a higher inci¬ 
dence of eczema than British childicn, whereas it was 
very rare in the West Indies. Dr. Mahdi from the Suilnn 
said that in his country, and he thought in other deve¬ 
loping countries, they were .seeing many of the diseases 
of civilisation which they used not to have, including 
asthma. 

Asthma occurring regularly at the same time each 
year should always be regarded as of possible allergic 
origin. The seasonal nature of the complaint was some¬ 
times completely missed, either due to lack of observa¬ 
tion on the part of the patient or lack of detailed history- 
taking on the part of the doctor, Dr. Douglas Blair 
Macaulay said. He discussed allergenic contaiuimiuls of 
the air, and pointed out also that occupation played 
some part in producing a seasonal asthma. Market 
gardeners could tie affected by the moulds occurring on 
tomatoes, cucumbers and chrysanthcmuiiis, and farmers 
by potato blight or by the rusts and smuts which ap¬ 
peared just before the grain was cut or during threshing. 
As was the case with all allergic diseases, avoidance 
where ixissible of the offending allergen was the best 
treatment. This might not be possible in many cases 
and hyposensitisatioii might then need to be considered. 

Sir Hugh Beaver, K.BE, chaired the welfare and re¬ 
habilitation services session, in which the speakers in¬ 
cluded Dr. G. M. O’Donnell, Medical Officer of Health 
for Worcester, who jioinled out the importance of select¬ 
ing the right school for asthmatic children. A chilil 
overprotected at home and school might develop a difli- 
cnlt personality. t)n leaving school he wiis .subject to 
the stres.ses of home and the need to earn a living, 
which might provoke tresli asthmatic attacks. He men¬ 
tioned various agencies which could help, and emphasised 
the fact that much sound advice was available to parents. 

Miss Pamela H. l,ewis, of the Department of Social 
Work, London Hospital, described the place of the social 
worker in uncovering home conditions, such as damp 
and moulds, relevant to asthma. While the jisycho- 
logical environment of children was often fanlly, she 
stressed the fact that their removal from such an en¬ 
vironment might not be the wise course. 

Miss Jacqueline M. Knight, Social Worker to the 
British Red Cross Society, spoke of high altitude treat¬ 
ment at Davos, Switzerland, where selected Briti.sh 
pstients, children and audits, might lie sent. The im¬ 
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portance of understanding, co-ordination of efiort, and 
after-care was nrged. Many children had led sheltered 
lives and did not know how to live with their asthink. 

Miss Grace D. Rattenburg, of the Invalid Children’s 
.Aid Association, London, spoke of the schools set up 
by the Association, stating that their aim was to remove 
■selected children temporarily from the stresses to which 
they had been exposed, and to enable them to regain 
self-confidence. 

Mr. J. Elliott, an asthmatic patient who is an assistant 
lecturer in Government and Economics, Newcastle-npon- 
Tyne, described his own experience. Because of asthma, 
his education had been defective, but through attending 
evening classes he eventually reached University and 
took a B.A. Hons, degree. He was highly critical of the 
medical profession, the educationists and the tr.ide 
unions. He thought there was too little preventive 
medicine, that doctors were not forthcoming enough 
about treatment, and that too little attention was paid 
to environment and diet. 

Dr. H. M. Carryer of the Mayo Clinic, Rochester, 
US.\, in the session on the genera! management of the 
asthmatic patient, chaired by Dr. A. W. Frankland, des¬ 
cribed the treatment of status asthmatiens. The first 
drug should be a bronchodilator such as epinephrine, in 
sufficient doses given frequently enough. The patient 
was often dehydrated, and intravenous fluids were 
needed. Expectorants helped to thin the bronchial secre¬ 
tion. Moderate sedation was called for, but not with 
opiates. Steroids should be used only when indications 
were compelling. Oxygen might be needed. Antibiotics 
should be u.sed for bronchitis due to infections. He 
stressed that the whole patient—his other diseases, his 
emotional problems and the ultimate effects of treat¬ 
ment- .should be observed and treated. 

Dr. I. W. B. Grant, of Edinburgh, di.scussed the 
treatment of chronic asthma with corticosteroids, and 
Professor John Briggs, from the University of Minnesota 
Medical Sc.hool, USA, gave a paper on the heart condi¬ 
tion in asthma. 

In the group di.scussion on the iiarental role in 
asthma, chaired by Dr. Harley Williams, Dr. Monica 
McAllen of University College Hospital, London, pointed 
out that many allergists had seen children with a pre¬ 
dominantly allergic condition, which had been wrongly 
ascribed to emotion engendered by wrong attitudes in 
the parents, and which had responded to desensitisation. 
The components—allergy, infection and emotion—needed 
to be recognised ond evaluated. She emphasised the 
value of sympathetic explanation to parent.s, who should 
be advised to approve their children for what they were, 
not for what they could do. Children should be en¬ 
couraged to develop personal independence. During the 
discussion Dr. W. J. Wigfield spoke as a school doctor. 
He disagreed with a speaker who thought that parents 
of children with repealed attacks of asthma were nn- 
aware that they were mishandling their children. 
Dr. Wigfield thought that the majority did realise to 
some extent and they felt they were failnres as parents. 
All. parents made mistakes in handling their children, 
but on the whole were able to learn from their mis¬ 
takes. However, if tlie child had asthma whenever the 
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parent made a mistake, he could not learn how to 
handle the child and passed on his own feeling of in¬ 
security to the child. He thouglit the experience of a 
speaker who found great improvement in the parental 
attitudes after the asthma attacks ceased bore out this 
opinion. 

In his own group discussion, the asthmatic child at 
school. Dr. Wigfield said that life at school for an 
asthmatic could be more of a burden than was generally 
realised, and this might give rise to another situation— 
the use of asthma as an escape. The result might be a 
spoilt child. By no means all asthmatics developed this 
behaviour pattern, but there was always a risk of it. 
The school doctor had a contribution to make in three 
main spheres: discovering asthmatics, ensuring that 
they were receiving proper treatment and advising the 
school about their physical activity. He said the func¬ 
tion of education was to fit children to take a construc¬ 
tive place in the world. Asthmatic children wanted to 
do this, and to be on equal terms with their friends. 
They could best be helped, not by offering special as¬ 
sistance all along the line, but by helping them to help 
themselves. Mr. B. G. Savage, headmaster of Wurnhaiii 
Court School, took the chair during this meeting. 

Dr. W. A. Murray was in the Chair for the group 
discussion on training, employment and welfare pro¬ 
blems in which Dr. Robert Murray, Medical Adviser to 
the Trades Union Congress, commented on the increas¬ 
ing number of industrial processes which appeared to 
carry risk to workers of “occnpatioiial asthma.” Feathers 
and wood, particularly teak and red cedar, had proved 
dangerous in this respect. In the textile industry si/.e 
prepared from tamarind seeds had apparently caused a 
severe reversible asthmatic upset in many workers. He 
discus.sed an interesting finding of asthmatic symptoms 
with nausea in workers exfioscd to isocyanates in the 
manufacture of foam plastics. During the discussion one 
of the points raised was the need fOr better team-work 
between general practitioners, school medical officers and 
factory doctors. Would it not be possible for school 
records to go automatically into industry with school- 
leavers delegates enquired? 

Dr. J. A. Crockett, of Glasgow, discussed the effects 
of altitude, climate and air pollution in the aetiology 
of asthma in another group discussion. High altitude 
was in general favourable in reducing attacks. There 
was a strong relationship between asthma and certain 
phases of weather, the frequency increasing rapidly after 
a sudden increase in general turbulence with influx of 
cold air masses. High altitude was probably a factor, 
as also was the level of supihur dioxide in the air. He 
thought that thc.se three factors might influence air 
ionisation, and variation in this might be important. 
Dr. I. C. Morrison of Brisbane, Australia, said that both 
he and the Queensland Institute of Medical Researcli 
had found a correlation between southern maritime air 
and a marked increase of asthma. There appeared also 
to be a correlation with dew point, as this is a factor 
of humidity and temperature drop. The first big drop 
in temperature came in March when asthma began to 
increase, reaching a peak in late Aiaril. Mr. A. €. A.‘ 
OoUoB was in the chair. 


A' nnniber of visits and tours were arranged to special 
schools, including Pilgrim.' School, Seaford, and 
Warnliam Court Open Air School, near Horsham; to 
Benenden Chest Hospital, Kent, and King Rdward VII 
Hospital, Midhurst, Sussex. Two visits arranged for the 
benefit especially of overseas doctors were the Bencard 
Allergy Unit Rese-irch Laboratories, and the Chest 
Disease Department of Hammersmith Post-graduate 
Medical School, where Dr. C. M- Fletcher and Dr. E. J. 
Moran Campbell gave a lecture and demonstration. 

Films were shown each day of the Conference, in¬ 
cluding Allergy (16 mm. colour); British Children Take 
the Waters (16 mm.—loaned by International Help for 
Children); I’hysiotlierapy for Asthmatic Children (16 
mm. colour). Otic of the finest films was a German 
documentary on the physiology of pulmonary function 

and the methods used in its study (16 mm, colour_ 

loaned by Boeliriiiger Ingclheiin Ltd.); Pulmonary func¬ 
tion (16 inm. colour) dealt with the three main as¬ 
pects of respiration, and the final feature was Recurrent 
Bronchitis and Intrinsic Asthma (16 min. colour). 

Nearly every session of the Conference provided 
valuable opportunities for exjicrts to agree and disagree, 
to question and qualify. End of session questions tended 
to indicate the totally different approach of, for instance, 
specialists in the field of allergy and those primarily 
interested in iwj-chological medicine. Generous time 
was allowed for discussion, yet so stimulating were the 
meetings there never seemed enough for real expansion 
on the questions asked, though most delegates seemed 
to remedy this between sessions. Would the meetings 
have perhaps been even more valuable if the apparently 
opposing sides had Iiecn able to find the time to parti¬ 
cipate. more actively in sessions outside their own 
specialities? There can be no doubt that prolonged dis- 
cu.ssion Ijctween exponents of these differing schools of 
thought could be extremely fruitful. 


NOTES AND NEWS 

Hamdard Foundation Award 

Prof. R. B. Arora, Professor of Pharmacology of the 
All-India Institute of Medical Sciences, New Delhi, has 
been given the Hamdard National Foundation Award of 
Rs. 10,000. 

The award has been given for lits ontstanding work 
on some indigenous drugs useful in cardiovascular 
diseases. 

This is the first award given by the Foundation which 
has been established for the promotion of research in 
indigenous systems of medicine. 

2-Man Team to Probe into Adulteration 

Dr. Snshila Nayar, Union Health Minister, said in the 
Lok Sabha that a two-man committee had been ap]x>iuted 
to visit various States to collect necessary information 
on the effectiveness of the machinery to implement the 
anti-ndulteration law and laboratory facilities. 

The information collected would be placed before the 
Central Committee of Ministers for their consideration. 
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Fnend Vunu Attack* Platelet* 

% 

An experimental leukaemia virus has been found to 
ause blood platelet and meg:akaTyocyte disruption. The 
liscovery may throw light on the problem of haemorrh- 
.ge in human leukaemia. 

Two investigators at Holinetnann Medical College, 
‘hiladelphia, Dr. Isadora Brodsky and Dr. Lewis H. 
Dennis, have found that 48 hours after infecting mice 
with Friend virus, blood platelet levels had decrea.sed by 
r quarter. 

Some of the animals died from splenic rupture, suffer¬ 
ing major interference with the reticulo-endothelial sys¬ 
tem in 10 to 30 days after infection. 

Most of the mice, however, continued to live for SO 
to 80 days after infection and <lied of leukaemia. 

Friend virus was discovered nearly ten years ago by 
Dr. Charlotte Friend working at the Sloan-Kettcring 
Institute, New York. Infection results in death from 
leukaemia in some 80 per cent of mice within atiout 
three months. 

Like virtually all the known viruses associated with 
experimental malignancy, the Friend agent is an RNA 
virus. 

Summarising this latest work, Dr. Brodsky believes 
that when Friend virus infects a mouse this is whal 
happens; 

1. The virus invades the megakaryocytes taking the 
place of normal cell RN.\ in the classical picture of 
viral infection. 

2. The RNA' in the infected cells now produces virus 
instead of platelets. 

3. The spleen enlarges as the cells in the endo¬ 
plasmic reticulum become attacked by the virus. 

4. Finally with the platelet complement depleted and 
the vcs.sel wall competency challenged, the animal bleeds 
to death from ruptured and unrepaired small vessels.— 
Medical News. 

Acid Tett 

Countless coronary-conscious American males dutifully 
avoid fried foods, shun butter and pour skimmed milk 
into their coffee in tlie hope of preventing heart attacks. 
But in Norway, some 7,000 men in their SOs are currently 
testing a much simpler regimen—a daily tablespoon of 
tasteless linseed oil. 

This vast experiment is based on research by Dr. 
Paul A. Owrcii of Oslo’s University Hospital and des¬ 
cribed ill a rei cut issue of the Annals of Internal Medi¬ 
cine, Journal Ilf ilie American College of Physicians. The 
new apprri.ach is intended to forestall coronary thrombo¬ 
sis, the blood riot that finally blocks the vital coronary 
artery, cansint; ni-irc than half of heart-attack fatalities. 

According to Own-ii, a 6P-year-old expert in the 
mechanisms of hl<....t I'.otiing, the stage is set for coro¬ 
nary thrombosis pi tulcts tend to attach themselves 
to the artery wall an.! ;orni a clump. Later, the poten¬ 
tially fatal blood (l<«t f.aius ..vir these platelets, blocking 
the artery. In blood o-s _ tiwreu found that the plate¬ 
lets of persons known t. coronary disease had an 
abnormal tendency to I'liiiup'. thus if some way can be 
found to correct the abnouuahty, thrombosis might be 
prevented. 


The growing suspicion among heart disease experts, 
of course, is that the types of fats consumed in a per¬ 
son’s diet affect the chances of heart attack. So Owren 
decided to see what effect fats had specifically on plate¬ 
let clumping. He found that linseed and soybean oils, 
which are rich in linolenic acid, reduced the platelet 
clumping tendency to normal. 

What’s more, Owren uncovered encouraging statisti¬ 
cal evidence linking liuolenic acid in the diet to a reduc¬ 
tion in heart-attack risk among Norwegian men- In the 
valley of Gndbraiidsdal, Owren noted the death rate 
from heart attacks was only a third of the toll in Oslo. 
The typical diet among North Gndbrandsdal fanners, he 
also found, was unusually high in linolenic acid because 
the men ate considerable amounts of whole-flour products. 
And unlike the typical Oslo men, the farmers consumed 
little margarine, which in Norway, is made from whale 
oil, a fat extremely low in linolenic acid. 

To help put Owren’s theory to a test, under a study 
directed by the Norwegian Council of Industrial Medi¬ 
cine, some 14,000 workers pick up a bottle Of oil each 
month from plant doctors. Since the .study is “con¬ 
trolled,” half the men get linseed oil, the rest, corn oil. 
By next March, comparison of heart-attack rates may 
tell whether Owren has found a way to curb coronaries. 
— Newsweek. 

Drug Haxard* 

The 18th Wt>rld Health Assembly meeting at tieneva 
As.sembly discussed various i)roblems relating to the pro¬ 
tection of individual and public health against the 
hazards arising from the biological effects of drugs. The 
importance of the systematic collection, evaluation and 
dissemination of information on adverse drug reactitms 
was stressed, and Member States were invited to develoii 
national monitoring systems for such reactions as soon 
as ptoftsible with a view to taking part in an international 
system under the aegis of WHO. The Director-General 
was asked to continue studying the requirements of an 
international programme for the collection analysis, and 
distribution of information in this field. The U.S. Gov¬ 
ernment has offered to provide WHO with facilities for 
the processing of information on adverse drug reactions 
by means of a recently developed computer system. 

The Single Convention on Narcotic Drugs, 1961, come 
into force on 13 December, 1964. The functions of WHO 
under this Convention include making rccummendations 
on the international control status of certain drugs to the 
Commission on Narcotic Drugs of tlie Economic and 
Social Council. The Assembly considered that it would 
be advisable to amend the Convention to give WHO the 
power of decision in this field that it has held nnder 
previous treaties- Member States were urged to become 
parties to the Single Convention in order to ensure the 
universality of its application. 

Speaking in support of a draft resolution on the con- 
tral of dependence-producing drugs, Dr. A. Engel, Chief 
Delegate <i( Sweden, stated that daring .the past decade 
the abuse of certain types of drug not covered by inter¬ 
national narcotics control conventions had been incress- 
’i||g to % large extent, particularly among young people. 

^ He dted examples ■firom his own country, where control 
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weBsans are ineffective becanae many phannacentical 
preparatioDB reqairing prescri^ona in Sweden may be 
obtained freely in other countries. An illicit traffic in 
many of the dependence-producing drugs has accordingly 
developed between these countries and Sweden. There 
is thus a need, Dr. Bngel felt, for the immediate adop¬ 
tion and application of international control measures to 
the amphetamines and barbiturates and to other stimu¬ 
lants and sedatives, 

A number of delegates doubted the advisability and 
feasibility of international measures to control sedatives 
and stimulants in the same way as narcotic drugs, and 
the Assembly therefore asked the Director-General to 
study this aspect of the problem. It was recommended 
that Member States, which had not already done so, 
should place widely abused sedatives and stimulants on 
medical prescription and promote intensive health edu¬ 
cation on the dangers of their abuse. The promotion 
cd further research into the epidemiology of drug depend¬ 
ence was also recommended .—WHO Chronicle, 

Wait Bengal Medical Council 

Dr. S. K. Ghosh, Registrar, West Bengal Medical 
Council states; 

The attention of all Registered Medical Practitioners 
is drawn to Section 16(2) of the Bengal Medical Act, 1914, 
in obedience to which the names of Registered Medical 
Practitioners are erased from the Council’s Register from 
time to time for failure on their part to reply to the 
Council’s query regarding tljeir present address and con- 
tinnance of practice. 

Under the recent I.M.C. (Amendment) Act, 1964, as 
published in the Gazette of India dated 17-6-64 pradli^e 
of Allopathic System of Medicine by any person who is 
not registered with any State Medical Council is for¬ 
bidden and the defaulter is liable to punishment as pro¬ 
vided in the amended Sec. 15 of the I.M.C. Act, 1956. 

All Registered Medical Practitioners of this Council 
are, therefore, advised in their own interest as well as 
for the interest of their patients to consult the up-to-date 
Medical Dists published by this Council (available for 
public inspection in the office of the Council at 8 Lyons 
Range, 3rd Floor, Calcutta 1) be satisfied that their 
names arc still borne in the Register of this Council 
and to take necessary action for restoration of their 
names if actually erased. It b regretted tliat letters of 
enquiry in tins connection cannot be attended to due to 
paucity of staff. 

World CcHsgTMi of C^ardiolegy 

The 5th World Congress of Cardiology will be held 
from October 30 to November 5, 1966, in India for the 
first time. An Organising Committee has been formed 
with the following: President—Dr. K. K. Datey (Bom- 
bsy); Vice-Presidents—Dr, V. V. Shah, Dr. T. H. Tnl- 
pute, Dr. 8. J. Shah and Dr, I. J. Pinto (Bombay)- and 
Prof. K. S. Mathur (Agra)] Secretary General—Dr. S. 
Padmavati (New Delhi); Joint Secretai^—Dr. S. B. Roy 
(New Delhi): Additional Joint Secretmies—Dr. N. 8. 
Dixit and Ifr. P. D. Nigam (New Delhi):' and K. B. 
BakdM (CilCtttta); Treasurers-i-Col. Amir Chand and Mf^ 
Mohan Sngh (New Delhi) and Dr. D. P. Bsan (Calcntffi). 
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The office of ffie Organising Committee is located at 
118, Bangla Sahib Mnrg, New Delhi, and the telegraphic 
address is CARDIOCON. 

The last date for submission of papers to National 
Societies of Cardiology and submission of application for 
scientific exhibits to reach New Delhi is 31-1-66. 

The last date for receipt in Delhi of abstracts of 
papers, and summaries of round tables, symposia and 
lectures, and application for membership is 31-3-66. The 
last date for receipt of full texts of papers, etc., in 
New Delhi is 1-7-66. 

All members of national societies of cardiology which 
are affiliated to the International Society of Cardiology 
are entitled to become members of the Congress and will 
have tlie privilege to present papers, participate in scienti¬ 
fic discussions, and in all the social and cultural activi¬ 
ties scheduled during the Congress. Members of the 
medical profession who are not members of any national 
society of cardiology can also attended the Congress on 
payment of fee. All papers will be submitted through 
national cardiac societies, except where they do not 
exist. 

There will also be associate members, mainly rela¬ 
tives of Congress members. They will not participate 
in the scientific .sessions of the Congress, but will enjoy 
the other privileges of Congress members. 

The Registration fee for members is U.S. $ 50 or 
Indian Rupees 238 and that for associate tfiembers U.S. 
$ 25 or Indian Rupees 119. Registration fees for those 
registering after April 30, 1966 will be higher. 

Bulletins of the Congress will be in Rnglish, French 
and Spanish. Simultaneous translations in Bnglish and 
French will be available only during the morning ses¬ 
sions—sympo-sia, round tables, and lectures. For the 
afternoon sessions when individual papers will be pre¬ 
sented, translations, tape-recorded earlier, will be u.sed. 

The Opening Ceremony will take place on 30-10-66 
and the closing ceremony on 5-11-66. ^ientific Se.ssion8 
will be held from 31-10-66 to 5-11-66. 

The subjects for symposia and round tables are as 
follows : Current status of tlie Study of Cardiopulmonary 
Function—^Metliods of Application. Evaluation of Cardio¬ 
vascular and Cardiopulmonary Function after Cardio¬ 
vascular Surgery. Exercise Tests in Evaluation of 
Cardiovascular Function. Application of Computer Sys- 
. tem in Cardiovascular Research. Present Status of Pre¬ 
vention of Rheumatic Heart Disease. Precocious 
Ischaemic Heart Disease. Aetiology and Pathogenesis of 
CardiQm 3 ropathies. Current Status of Cardiovascular 
Surgery. Thermal Stress and the Cardiovascular Sys¬ 
tem. Preventive Aspects of Heart Disease. 

An exhibition of scientific material—graphs, tables, 
legends, photographs, slides, etc., and a commercial 
exhibition of manufactnred products—pharmaceuticals, 
chemicals, devices, instruments, etc., will be held in 
Vigyan Bhavan, the premises where the Congress will 
be held. Social and cultural programmes for the dele¬ 
gates and tffe ladies will also be arranged on different 
dates. 

SETA World Travels (J) Pvt. Ltd., Imperial Hotel, 
Janpatfa, New Delhi, Indie and their branches have been 
* appoint^ es oScial 'travel ajients of the Congress. 



REVI€W 

Clinical Exaninatioa—By Thomas N. Stern, M.D., 1964, 
Year Book Medical Publishers, Inc., Chicago; 15 cm. 
x22-5 cm., pp. 381; $8-50 net. 

This new book on physical diagnosis describes the 
standard methods of bedside examination and discusses 
the findings in many of the common clinical conditions. 
It contains much useful knowledge which is presented in 
a di.scursive manner. The book will prove useful to 
students and practising physicians in developing their 
clinical diagnostic skill. It is attractively set out and 
profusely illustrated. The book contains many unneces¬ 
sary eponyms. 

J. Dhak 


OBITUARIES 

Dr. D. Sitaramayya 

Dr. Duggirala Sitaramayya died at Vizianagrani on 
14-3 65 of coronary infarction. 

Born on 5-1-1905 Dr. Sitaramayya had his early educa¬ 
tion in Vizianagrani. A^fter completing his studies at 
tlie Maharajah’s college, he went to study medicine in 
the Andhra Medical College, Visakliapatnam. He be¬ 
longed to tlie first batch of students passing out from 
this college. After houseinanship in the Government 
Ophthalmic Hospital in Madras and King George Hospi¬ 
tal, Visakliapatnam, he started private practice. Later, 
he joined the service under the Vizianagram Estate in 
1936, where he worked for long two decades. Following 
the abolition of zamindaries in the State, he was offered 
giovernment service. He was appointed as Assistant Sur¬ 
geon in which capacity he worked till his retirement in 
January, 1965. 

Dr. Sitaramayya w.ss one of the founder members of 
the Vizianagram Medical Association, which later con¬ 
verted itself into the Vizianagram Branch of the Indian 
Medical Association. 

He was a grand master of Vizianagram Masonic 
Lodge, a Rotarian, an executive committee member of 
the District Branch of the Bharat Scouts and Guides, a 
member of the Lions’ Club and Secretary and Treasurer 
of the local branch of the Indian Red Cross Society. 
He was a part time lecturer in health education in the 
local Training College and also a member of its board of 
examiners. 

His life must have been .saddened by the loss of three 
daughters but till his last days he carried on cheerfully. 
He was a good family doctor, loi’ed by his patients and 
respected by bis colleagues. 


Intermediate in Science Examination in 1968 from the 
Government Inter College, Bhopal, and graduated in 
Medicine from the Gandhi Medical College, Bhopal, in 

’ 1963. After completing his 



rotatory internship of 6 
months, he joined on 
3-8-64 as a bouse physician 
in the department of 
medicine in the Hamidia 
Hospital, attached to the 
Gandhi Medical College. 

In the last week of 
March, 1965, he fell ill 
suffering from infective 
hepatitis but be continued 
to attend his duties. On 
31-3-65 he had to be ad¬ 
mitted in the hospital. 
Thereafter his condition 
worsened day by day and 


Dr. Irfan Ahmad ultimately he developed 
hepatic coma. He 
breathed his last on 3-4-65 in spite of the best efforts 
of his colleagues to save his life. He was only 23 
years and a few niotilhs when death snatched him. 


Dr. Ahmad endeared himself to all by his simple 
living and amiable disposition. ‘Smile and let others 
smile’ was his motto. He was an enthusiastic worker of 
the I.M.A. and was very much liked by his friends and 
superiors. 


Dr. Ahmad leaves behind his old parents, four brothers 
and three sisters and a large circle of friends and ad¬ 
mirers to mourn his loss. 


Bodh Raj 

Death occurred on 17-9-65 of Shri Bodh Raj, Accountant 
at the I.M.A. Headquarters, New Delhi. 

Shri Bodh Raj joined the Central Office of the I.M.A. 
in the year 1949, shortly after the shifting of the office 
to New Delhi from Calcutta. Since then he was 
attached to the Central Office and served it with singular 
devotion till his last days. Sometimes he also officiated 
as Head Clerk-cnm-Accountant. 

A strong disciplinarian with an unfailing sense of 
responsibility Shri Bodh Raj attended his duties till 
16-9-65 and worked as usual. Next morning at his resi¬ 
dence he suddenly collapsed and died of heart failure. 

Shri Bodh Raj was a man of amiable nature and 
cheerful disposition. The warmth and sincerity with 
which he dealt with one and all who came to him on 
any business and the patience with which he tackled 
his diverse tasks in the office endeared him to every¬ 
body. 


Shri Bodh Raj will be long remembered not only by 
Dr. Irfan Ahmad his* friends and colleagues but by all members and office 

bearers of the I.M.A. who chanced to meet him either 
Dr. Irfan Ahmad was born in Bhopal on 23-8-41. He in the I.M.A. Headquarters or during meetings of the 

passed his Matriculation in 1956 from Jahangiria High Working Committee or the Central Council of the 

School, Bhopal, in the first division. He passed the T , Hf, A 
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BRANCH NOTES 


AJMER KtANCH— The 30th annual general meeting 
was held on the 24-4-66 with Dr. P. D. Mathur in the 
chair. 43 members attended. 

The minutes of the last annual general meeting were 
read and confirmed. Following tins the Hony. Secre¬ 
tary Dr. M. D. Bagh read out the report of tire activities 
of the branch for the year 1964-66. 

During the year 1964-65, the branch had eight general 
and clinical meetings and five executive committee meet¬ 
ings. A large number of members attended the VII 
Rajasthan State Medical Conference at Bikaner. The 
branch had the honour of sending the largest contingent 
of representatives to the Conference among the local 
branches in Rajasthan. 

The clinical meetiug.s arranged by the branch were 
addressed by distinguished members of the profession. 
Dr. Handu of the Patiala Medical College was invited 
to give a talk on Bullous Dermatoses and Superficial 
Dei matomycoses. 

Dr. P. D. Mathur spoke on Coma and its Manage¬ 
ment and Dr. Rajeudra Nath on P. U. U. and Recent 
Advances in Therapeutics. 

Interesting cases were demonstrated and di.scussecl on 
several occasions. Dr. Kailasli Rai presented a case of 
atresia of the posterior nares and a few cases of sub¬ 
mucous fibrosis of the palate and the cheeks. Dr. B. S. 
Rawat discussed a case of viral pneumonia. Dr. M. S. 
Mathur presented a case of cerebellopontine tumour and 
a case of hepatic coma. Dr. G. S. Jhala demonstrated a 
case of spontaneous pueumothorax treated surgically. 

Besides the above clinical cases, interesting films on 
otorhinolaryngeal examination and anatomy and surgical 
approach of the hip joint by anterior, posterior and 
lateral routes were shown at the Western Railway Hos¬ 
pital, Ajmer, by the courtesy of Dr. Aniar Cliand. 

The Hony. Secretary also placed a statement of 
accounts for the year 1964-65. 

Following the adoption of the annual report the Pre¬ 
sident Dr. P. D. Mathur addressed the members. 
Stressing the great need for unity among the members 
he said that every member of the medical profession, be 
he a specialist, a general practitioner, a government 
doctor, a mission doctor, a railway employee or a private 
practitioner, should enrol himself as a member of the 
Association and strengthen its hand. The annual general 
elections were next held and the following were elected 
nnanimously: President—^Dr. J. S. Mathur; Senior Vice- 
President—Dr. Kunj Behari Dal; Junior Vice-l’resident— 
Dr. S. D, Ahuja; Hony. Secretary—Dr. M. D. Bagh; 
Joint Secretary-i-Dr. Rajendra Nath; I'reasurer-Dr. 
Mrs. Sarla Bagh; Auditor—Dr. H. C. Jain; Representa¬ 
tive to the Central Council—Dr. Amar Cband; Repre¬ 
sentatives to the State Council—Dr. G. S. Jhala, Dr. N. 
C. Desai and Or. S. M. DaUai Members of the ExCba- 
tive Committee—Dr. Mrs. C. H. David, Drs. J. N. Mu- 
kherjee, J. A. T. Wells, R. K. Kapoor, B. Manghani, 
G. D. Kanodia and R. R. Sbnkla. Dr. J, S. Mathur ex¬ 
pressed his thanks to the members for the honour con- 
rerred on hint and assurred them that he wonld do his 
bMt to moke the association meetings lively. The meet¬ 
ing closed with a vote of thanks the chair. 


ANNAMALAIS KIANCH —At the annual meeting 
held on 24-4-65, the following office-bearers were elected 
for the year 1965-66 : President—Dr. K. Janardhanan; 
Vice-President—Dr. M. P. Guudappa; Hony. Secretary- 
Dr. K. P. S. Menoii; Hony. Joint Secretary—Dr. P. 
Devadas. 

BANGALORE BRANCH —An extraordinary general 
meeting was held on 16-4-65 in the M.M.A. Hall, Fort, 
for nomination of one President and 3 Vice-Presidents 
for the I.M.A. Working Committee for the year 1965-66. 
This was followed by a scientific meeting presided over 
by Dr. M. Authikesavalu. Dr. H. K. Gopalkrishna spoke 
on Bronchogenic Carcinoma. 

A film show was arranged on 21-4-65 in the M.M.A. 
Hall by courtesy of G. D. Searlc and Co. Ltd. 'Hie film 
was on Hnovid—10 years of Research on Oral Contracep¬ 
tives. Dr. Mrs. Christopher gave an introductory talk 
on the film. 

BAREILLY BRANCH -;The Republic day 1965 was 
celebrated on 26-1-65 amidst great jubilaiioii. An in¬ 
teresting programme of sports wa.s arranged in the after¬ 
noon. Cricket and hockey were played between .service 
doctors and the private practitioners. The latter won 
both the matches. In the sport.s events the ladies* flat 
race, guava race, mixed musical chair, relay race and 
the races of the children delighted all present. About 
sixty doctors of the city including some invitees along 
with their families participated in the function, which 
came to a close with tea at the Bareilly College grounds. 
At night there was a fancy dress parade followed by a 
variety entertainment programme and a dinner held at 
Dr. G. S. Diiillcm’s residence. More than fifty doctors 
along with their families took part. Prizes were distri¬ 
buted amongst the winners of the sports and the fancy 
dress. 

On 13-2-65 a clinical meeting was held with the Pre¬ 
sident of the branch in chair. Dr. G. K. Srivastava 
spoke on Low Backache witli special reference to Prolapse 
Disc. 

An urgent meeting of the Executive Committee was 
held on 23-2-65 with Dr. A. D. Bhatidari in the chair to 
settle the controversy given rise to between two members 
of the Association following a case of electrocution. After 
some discussion a resolution was passed proposing the 
formation of a sub-committee which should arrange an 
hononrable compromise between the parties. 

On 13-3-65, a meeting was held with Dr. Bliandari in 
the chair. Lt. Col. S. C. Kapoor, a specialist from the 
Military Hospital, gave a talk on Coronary Artery Dis¬ 
ease. He dealt mainly with the atheromatous condi¬ 
tions • of the coronary artery and discussed in detail 
Angina and the Myocardial Infarct. The talk was fol¬ 
lowed by a disenssion in which many members took 
part. 

The Executive Committee met on 9-4-65 with Dr. 
Bhandari in the choir. The Secretary announced that by 
conrtesy of the District Hospital authorities the meeting 
hall had been renovated and now it needed furnishing. 
It was therefore decided by the Committee to take imme¬ 
diate steps for the purchase of furniture. 

, There was a disenssion on the bulletin of the brandi. 

It w«s decided to secure maximum edrertisements and 
.collect contributions of high standard, for the bulletin. 
It was also decided that in arranging farewells to trans- 
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ferred members aasterity should be observed iu the 
matter ot expenses and that a week's notice must be 
given to the Secretary. 

A clinical meeting was held on 10-4-65. Dr. J. S. 
Mnkhani of the J^ssion Hospital, Bareilly, spoke on 
Orthopaedic Management of the Post-Polio Paralysis. He 
said that polio was not limited to the infants and that 
the orthopaedic surgeon must be associated with the 
ease from the very start. The same surgeon should pre¬ 
ferably treat the case up to the adult age, he said. He 
illustrated the orthoroentgenogram and its usefulness. 
He gave an idea of placental graft in the treatment of 
this disease and described many manoeuvres of artbo- 
plasty and arthodcsis. 

BOMBAY TERRITORUL BRANCH— The following 
office-bearers uete elected iu the annual meeting of the 
braiicli and requested to take over charge of the office 
with ehect from 24-4-65: President—Dr. Shantilal C. 
Sueth; Vice-Presidents—Dr. V. K. Toraskar and Dr. J. 
M. Kotwal; Hony. Secretary—Dr. M. A. Panwala; Hony. 
Joint Secretaries—Dr. K. M. Thakar and Dr. S. S. 
Ajgaonkar. 

CANNANORE BRANCH— A cUnical meeting was 
held at the Military Hospital Caunauore, on 16-5-65 with 
Dr. F. 1. Jacob, President, in the chair. 30 members 
attended. 

The President in his introductory speech informed 
the members about the transfer of Dr. K. Mukundaii, 
Treasurer of the branch, to Palghat. 

Dr. M. K. Balakrishnan Menon was elected Treasurer 
in place of Dr. K. Muknndan. 

Dr. P. U. Joseph was elected to the Stale Working 
Committee as a member from this branch in place of 
Dr. Muknndan. 

Dr. T. T. Thomas gave a lecture on Swellings of the 
Breast. The lecture was followed by discussions in 
which many memoers took part. 

The Hony. Secretary thanacd Dr. Muknndan for the 
help he rendered to the branch as Treasurer and Major 
H.K. N. Moorthy for the tea-party and _ arrangements 
for the meeting at the Military Hospital. He also 
thanked Dr. Th..mas for the talk. 

CHAIBASA BRANCH — A meeting was held on 
25-4-65 at the residence of Dr. K. P. Bakshi. 16 mem¬ 
bers were present. 

Dr. M. N. Sardana of l.I.S. Co. Hospital, Gua, took 
the chair. 

The proceedings of the last meeting were confirmed. 

The letters and circulars received from the State 
Brandi and the Central Office were read and discussed. 
The name of Dr. M. K. Sharma of the branch was pro¬ 
posed for the office of Vice-Presidentship of the State 
Brunch for the year 1965-66. 

The following resolution was passed unanimously : 

It is resolved nuaniinously that in case the Goverii- 
nieul accepts rcsiguaiiuus of tlie Government Medical 
Officers no member of the I.M.A. Chaibasa branch will 
offer to work iu the hospitals as a stop-gap arrangement. 

Dr. P. K. Mitra was elected librarian for the year 
1965-66 and was requested to take necessary steps for 
the efficient fuuctiuning of the library. 

Two cases of clinical interest were presented by Dr. 
,J. S. Sinha and Dr. N. K. Sen Gupta. 

The case presented by Dr. Sinha was of an old lady 
of 60 years who was having recurrent haemoptysis for 
the last one year. A.P.B. in sputum was found nega¬ 
tive on repeated e.xaminatious and she was fever free. 
On x-ray examination, a big potato size opacity was 
found in Die pesterior part of the basal portion of tlie 
.left lung, separate from the liver. The difierential 
-diagnoses of cysts (congenital and hydatid) and lung 
abscess were discussed by other members. 

,,Ttoe -pyier case presented by Dr. N. K. Sen Gupta 
‘.|ms tl>4^ a huge splenomegaly In a toy of about 15. 
' jftjUfUf, severely anaemic. The difierentiaf 

of -Banti’s Syndrome, Acholuric Jaundice,* 
fSjfy-azar (ka the boy was getting fever off and on). 


Alenkaemic I^eukaeraia and- Haemoglobinopatlu^ as 
well as Cooley’s anaemia were diaenssed by different 
members. 

The meeting closed with a dinner for which Dr. K. 
P. Bakshi was the host. 

Ditto STATE BRANCH— At the annual general 
meeting held on 12-4-65, the following office-bearers were 
elected for the year 1964-65: President—Dr. G. D. 
Dbadaj Vice-President—Dr. Santokb Singh; Hony. 
Secretary—Dr. K. D. Tuli; Joint Secretary—Dr. P. Raj 
Monga; Assistant Secretary—Dr. Bbim Sen Bansal; 
Treasurer—Dr. Rajinder Nath; Librarian—^Dr. N. S. 
Bauerji. 

OHANBAD BRANCH —A meeting was held on 3-12-64 
at the Town Hall, Dlianbad, with Dr. S. N. Ghosh in 
Die chair. 

At the outset the meeting condoled the sad demise 
of Dr. T. A. Narayan.im. Feeling references were made 
by several speakers to bis charming personality, amiable 
nature, humane approacii, prulessioual efficiency and 
ethics. Major H. C. Mnllick, Drs. B. N. Hazra, A. K. 
Chatterjee and Major D. D. Mitra spoke highly about 
the qualities of his bead and heart and recalled their 
memories of personal relaDuus with him. 

The following resolution was then moved by the 
President: 

Tuis amergent meeting of the Indian Medical Asso¬ 
ciation, Dlianbad branch, records its profound sorrow at 
the sad and untimely demise of Dr. T. A. Narayanam, 
an active member and ex-Vice President of the branch 
on the morning of the 1st December, 1964, and offers 
its heartfelt condolence to Die members of the bereaved 
family. Dr. Narayanam was a man of very amiable and 
helpfffi nature. He endeared himself to all by his charm¬ 
ing personality and professional integrity. 

All members stood in silence fur two minutes to pay 
homage to Die departed soul. 

It was decided to celebrate the Silver Jubilee of the 
branch sometime in March, 1965, in a befitting manner 
and the following sub-committees were formed with 
powers to co-opt members, if necessary ; F'inance Sub- 
Committee—Dr. Dr. S. N. Ghosh, Convener, Ur. P. K. 
Dutta, Rajendra Prosad, P. P. Goel, M. Mishra, Major 
H. C. Mullick and B. N. Hazra; Souvenir Sub-Committee 
—Dr. M. N. Dey, Convener, Drs. S. N. Ghosh, P. P. 
Goel and M. M. Saha; Symposium Sub-Committee—Dr. 
A. K. Chatterjee, Convener, Drs. A. K. Bhattacherjee, 
P. P. Goel and S. Mukherjee; Health and Exhibition 
Sub-Committee—Dr. M. Mishra, Convener, Drs. M. N. 
Dey, D. N. Chatterjee (Sindri), Major D. D. Mitra, 
Drs. Rajendra Pra.sad and S. N. Ghosh. 

The Hony. Secretary placed before the house a pro¬ 
posal from Shri Rasik Lai Worah, Managing Trustee of 
the Lakshmi Narayan Trust, regarding the joint ven¬ 
ture of the I.M.A. and the Trust for organising medical 
relief as was done last year. A sub-committee was form¬ 
ed which was entrusted to take up a suitable scheme 
and go ahead with it. Tlie sub-committee consisted of 
the President and Die Hony. Seerretary of the branch. 
Major H. C. Mullick, Dts Rajendra Prasad and Dr. P. 
P. Goel. 

The meeting terminated with a vote of thanks to the 
chair. 

DDRUGARH BRANCH —The annual general meet¬ 
ing was held on 30-4-65 in the Pharmacology Dejiartment, 
Assam Medical College, Dibrugarh. Dr. M. N- Bhatta- 
charyya, President of the brantm tcxdc the choir. 8 mem¬ 
bers were present. 

The following office-bearers were, elected nnanitnonsly 
for the year 1965-66; ITeaident—Dr. M. N. Bhatta- 
charyya; Vice-Presidents—Dr. S. N. Dutta and Dr. A. 
M. Ralmum; Hony. Secretary—Dr. R. M. JDeb R^l 
Hony. Joint Secretary—Dr. D. N. Bhagahoti; Bxecative 
Committee Members—Drs. S. C. Baroow, R. Goswamj, 
S. K. Baruab, K. L. GhcNih and J. Chondhmy... 

The tbeeting considered the qnestipn o£ revteiOB ^ 
subscription rate and decided tnat the. mbscxilition pi^-., 
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able by the local breach should be raised from Rs. 2/- to 
Rs. 3/- per annum. It was hoped that this step would 
raise tlte total annual subscription from Ks. 13/- as at 

g resent to Rs. 14/*. The proposal was to be effective 
'om tlie Association year 1965-66 which is to begin from 
l-M)-65. 

It was also decided to send intimation of the change 
of office-bearers to the United Bank of India to enable 
the present Hony. Secretary to operate the account 
standing in the name of tlie branch. 

It was decided to entrust the organisation of the 
Refresher Course for General Practitioners, which was 
sponsored by the branch, to the Assam State Branch to 
be conducted by a committee with Dr. S- C. Barooah as 
the General Secretary and Dr. R. Goswami as the (Jr- 
ganising Secretary. The State Branch was also requested 
to invite doctors from all over the state tu participate in 
the Retresher Course. The meeting decided to lorward 
its new proposal for Refreshers Course to die l.M.A. 
Headquarters and seek their approval. 

The meeting decided to nominate Dr. Shaiitilal C. 
Shetli of Bombay for the Presidentship of tlie 1..MA. for 
1965-66. 

The meeting closed witli light refreshments for the 
members and a vote of thanks to the chair. 

DURG UlANCH —The following office-bearers were 
elected at the annual general meeting held on 15-3-65 : 
President—Dr. W. W. Patankar; Vice-President—-Dr. B. 
K. Chalterjee; Huny. Secretary—^Dr. R. i^ddiqui; Joint 
Secretary—Dr. I. P. Diait; Members of the Kxecutive 
Committee—Dr. T. P. Niyogi, Dr. S. P. Suhu and Dt. 
Mrs. M. George. 

ERODE BRANCH -The annual meeting was held on 
28-2-65. At die outset the following office-bearers were 
elected for the year 1965-66: President ~Dr. B. S. Viswa- 
uathan; Vice-President—Dr. N. S. K. Swamy; Hony. 
Secretary—^Dr. P. K. Rrishnamurthi; Assistant Secretary 
—^Dr. Smt. Badrunissa; Treasurer—Dr. M. Mukunda 
Sheiioy; Representative to the Central Council—Dr. 1C. 
Balasubramanyam; Representatives to the State Council 
—^Dr. M. Narayaua Shenoy and Dr. h. K. Mudiuswaini. 

Following die election of the office-bearers a clinical 
session was held with Dr. P. K. Kalyanaraman, Hony. 
Physician, Government Hospital, Coimbatore, in the 
chair. Dr. R. Subratuanyam, Professor of Medicine, 
Madras Medical College, and PliysiCion, Government 
General. Hospital, Madras, spoke on Some Aspects of 
Cirrhosis of Diver and Management. 

Dr. Smt. li. V. Kalyaui, Hony. Obstetrician and 
Gynaecologist, Government Hospital for Women and 
Children, Egmore, Madras, spoke on Recent Trends in 
the Practice of Obstetrics. 

Dr. R. S. Mohale, Reader in Obstetrics and. Gynaeco¬ 
logy, Kasturba Medical College, and Hony. Assistant 
Medical Officer, Dady Guschen Hospital, Mangalore, 
spoke on Common Obstetric Problems. 

Dr. M. Viswanathan, Hony. Professor of Clinical 
Medicine, Stanley Medical College, and Hony. Physician 
in charge of Diabetic Clinic, Government Stanley Hospi¬ 
tal, Madras, spoke on Diabetes Mellitus and its Manage¬ 
ment. 

The meeting concluded with a vote of thanks pro¬ 
posed by the Hony. Seo'etary, Dr. P. K. Krishnamurthi. 

FAIZABAO BRANCH —A meeting of the Scientific 
Section of the branch was held on 17-4-65 in the District 
Hospital. A film show and a tea party were arranged 
by Sandoz (India) Dtd. The programme was continued 
on 18-4-65 at the resdence of the Civil Snrgeon. On 
,19^4-65, a film show was arranged in the local Women’s 
Hospital for the benefit of nursing trainees and staff of 
the Jiospital. The films were about normal and compli¬ 
cated deliveries. 

A meeting was held in the premise of the Mission 
to Depers on 23-4-65. Dr. P. C. Tandon took the chair. 

%'be circulars received Brom the State Branch and the 
Ceatnl Office were read. Nominotuma fm: the President 
and-3 Vice-Proidents—both for the IJM-A:. Central and 


for the State Branch—were finalised. A public Relati<ms 
Committee was formed on the lines suggested by the 
State Committee. Dr. Mrs. C. Patrick entertained the 
members to a dinner. 

The meeting closed witli a vote of tlianks to Dr. Mrs. 
Patrick and the chair. 

GUJARAT STATE IWANCH —At the annual meet¬ 
ing of Uic State Council held at Auaud on 3M-4.65, the 
following members were elected representatives to the 
Working Committee of the l.M.A. for I9tjS^i6 : 1. Dr. C. 
P. Muu:dii, 2. Dr. P. R. Trivedi; Alternate Representa¬ 
tives—1. Dr. M. S. Bhatt, 2. Dr. I. G. Bliatt. 

HASSAN BRANCH —A meeting was held on 26-4-65 
at the S. C. Hospital, Hassaii. 

The Hony. Secretary Dr. B. M. Narayana made an 
introductory speech following wliieh the meeting pro¬ 
ceeded to fill in by election the office of the i resident 
wliich had fallen vacant due to the rctircmeut of Dr. M. 
C. Devanniali, District Surgeon, from service. Dr. B. M. 
Narayana, whose name was proposed by Dr. V. N. V. 
Pathy and seconded by Dr. Bure Gowda was unanimous¬ 
ly elected as President lor tlie remaining period of the 
session 1964-65/ 

The name of Dr. B. Cbukrapani Iyengar was respec¬ 
tively proposed and seconded by Dr. Nagaraja Rao and 
Dr. H. Cliandrasekiiaruppa for tlie post ol Vice-President 
of the branch. The proposal was unanimously carried. 

Dr. H. S. Ramacliandran proposed the name of Dr. 
H. Cbandrasekharappa lor carrjiug on work as Secretary 
for the remaining period of the session in place of Dr. 
B. M. Narayan. Tlie proposal, which was seconded by 
Dr. S. Naujappa, was unanimously passed. 

Following tlie elections Dr. T. V. bhamaiina presented 
a case of abscess lung and Dr. II. S. Ramacliandran a 
case of inguinal hernia in which contents of the sac was 
the large lutestiiie. Many members took part in the dis¬ 
cussion that followed. 

The circular no. 28/64-65 dated 18-1-65 received from 
the IMA headquarters was considered. It was resolved 
tliat tlie doctors who had not yet enrolled themselves as 
members might be permitted to do so on paying half- 
year's subscription only. 

INDORE BRANCH -A monthly clinical meeting was 
held on 20-3-65. Dr. G. A. K.hcr was in the chair. Dr. 
N. R. Bhandari presented the case of a boy aged 10 
years with undcsccnded testis (left side) and lump in 
the abdomen with secondary metastasis in lungs, excre¬ 
tion pyelography from the lump showing iiialiguuiit 
cells. Tbe patient satisfactorily improved on trcaimenl 
with enduxau. A case of traumatic arteriovenous fistula 
of femoral artery and a case of adenocarcinoma of the 
colon in a child were presented by Dr. K. D. Bandi. 
Dr. V. K. Agarwal presented few ca.ses of rhinoplasty 
using homogenous cartilaginous grafts with good results. 
Dr. Dwivedi presented radiological features of cases of 
chronic recurrent volvulus of stomach and said that this 
condition was not uncumnioii and stressed the import¬ 
ance of doing barium sludjr to diagnose tbe condition 
when the patient was in pain. 

JAGATDAL BRANCH —A meeting was held on €-3- 
65. 38 members were present. Circulars received from 
the State Branch were read and discussd. The draft 
reply to the questionnaire regarding the working of E.S.I. 
Scheme was considered. The draft was approved and 
referred back to the State Branch. Dr. R. R. Bhatta- 
charjee narrated his experiences of the Aminal State 
Medical Conference held at Bolpnr and also gave a 
summary of the proceedings of the Council meetings. 
The branch was represented by Drs. P. Sinha, T. P. 
Cbatterjee, R. R. Bbattacharjee and P. K. Dass, besides 
Dr. 1. B. Ganguly and Dr. Patra who attended as Recep¬ 
tion Committee members. Discussions took place about 
fhe opening of the new office room on 14-4-65. Dr. Stban- 
pati« Dt. S. P. Bandopadhyaya and Dr. H. P. Roy- 
, iffiowdhniy were authorised to make necessary arrange- 
' ntei^ts. ' 



S22 J. INDIAN M. A.. VOL. 45. NO. 6. NOVEMBER 1. IddS 


A meeting was held on 27-3^. Circnlan received 
from the Central Office and thfc State Branch and the 
proceedings of the State Council Meeting were read and 
noted, llie questionnaire on Family Planning Scheme 
was read and discussed. Dr. (Mrs.) Ruby Biswas was 
authorised to go through the questionnaire and draft 
the answers. The working of the E.S.I. Sclieme in this 
area also came up for discussion in the meeting. 

A general meeting was held on 14-4-65. 45 members 
were present. The office room of the branch was opened 
by Dr. Susil Chakravarty, one of the senior-most mem¬ 
bers. Shri G. B. Ghose was present as the chief guest. 
Dr. H. P. Roychowdhury and Sri provas Roy entertained 
the audience with songs and Dr. Mondol played on 
guitar. Dr. T. K. Ghose recited a poem suited to the 
occasion. Many veteran members, who were present, 
spoke expressing their pleasure on this happy occasion. 
Ine members and the guests were treated to tea and 
refreshments. 

The death of Dr. B. N. De, an old member of the 
branch, was mourned at a meeting held on 29-4-65. A 
resolution was passed following which tlie mcnibcrs 
stood in silence to pay homage to the deceased. It was 
decided to send a copy of the resolution to the bereaved 
family. 

Circulars received from tlic Central office and tlie 
State Brucnch were then considered. Proceedings of the 
meeting on Shops and Pislahlishmcnts Act were also read 
and discussed. 

JALPAIGURI BRANCH —The annual general meeting 
was held on 6-3-05 and 7-3-65 at tlie Bamandanga Tea 
listate (Birendra Chandra Tea Rstate). 30 members were 
present. Dr. C. C. Sanyal, President of the branch, took 
the chair. 

The Hony. Seci-etary Dr. H. M. Hore placed the 
annual report for the session 1963-64. 

The branch had 53 members at tlie beginning of the 
session. The number was 50 at the close of the session, 

5 members Jiaviug left the town on transfer and 2 doc¬ 
tors having joined as new members. 

The branch lield 22 meetings, in all, during the year, 
including 9 executive couimitlee meetings and 2 scientilic 
meetings. It organised condolence meetings on the 
demise of Capt. S. C. Ghose, Dr. Bhabant Mohan Dntta— 
both members of tlie branch. Dr. II. K. Roy, President 
of the Bengal Slate Branch and Pandit Jawaharlal Nehru, 
tlie Prime Minister of India. A symposium on Mal¬ 
nutrition was tlie main feature of a scientific meeting 
held at the Anandapur Tea Estate. In the other scienti¬ 
fic mectuig Dr. M. M. Das spoke on Peptic Ulcer. 

The branch organised for the members a Bijoya 
Sammilani, a film show by courtesy of Dey’s Medical 
Stores Ltd., and an auction bridge tournament. 

The above report was unanimously adopted in the 
meeting. The audited statement of accounts for 1963-64 
was also passed. The following office-bearers were then 
elected for the session 1964-&: President—^Dr. C. C. 
Sanyal ; Vice-Presidents—Eh:. J. N. Maitra and Dr. D. L. 
Lahiri; Hoiiy. Secretary—Dr. Satyendra Nath Majumdar; 
Assistant Secretaries—Dr. M. Roy and Dr. G. L. Kundu; 
Auditor—Dr. K. C. Saha ; Members of the Executive 
Committee—Drs. A. D. Guha Neogi, H. M. Hore, Capt. 
M. K. Moitra, Dr.s. S. Sen Gupta, K. R. Paul, S. K. 
Bagchi and N. L- Ghose ; Representative to the Central 
Council—Dr. S. K. Bagchi ; Representatives to the State 
Council—Dr. S. N. Majumdar, Dr. C. C. Sanyal and 
Dr. S. P. Chatterjee. 

In the scientific session arranged on this occasion, 
besides members of the branch, a number of doctors from 
the surrounding tea gardens participated. Dr. C. C. 
Sanyal conducted the business of the .session. Dr. M. 
M. Das spoke on Cholelithisis. A lively discussion 
followed the talk. A symposium was also arranged on 
Psychoneurosis in General Practice. Capt. M. K. Moitra 
initiated the discussion. Dr. D. C. Dutta spoke on 
Psjydhoneurosis in Obstetrics and Gynaecology. Dr. N. 

C, ’Ghose spoke on Psychoneurosis in Bar Diseases. Dr. 

D, Ganguly apeike on Psychoneurosis in Eye Diseases. ’ 


Dr. S. K. Bagchi and Dr. A. D. Guha spoke on Psycho- 
neurosis in General Practice. 

Dr. Sanyal summed up the disenssions. 

KATIHAR BRANCH — On 7-3-65 before a distin- 
gnished gathering in the Town Club premises the Bihar 
Health Week was inaugurated by Sri I. K. Saran, 8. D. 
O., Katihar. Dr. B. N. Prasad presided over the func¬ 
tion. In the absence of Dr. P. C. Mitra, Hony. Secre¬ 
tary, Dr. G. N. Mukherjee explained in brief the signi¬ 
ficance of the observance of the Health Week. Sri B. G. 
Gupta, Principal, Women's College, Sri B. N. Sinha, 
l^incipal, D. S. College and Dr. T. K. Jba also ad¬ 
dressed the gathering. Inaugurating the Health Week 
Sri Saran assured his cooperation in all campaigns for 
health in the Katihar Town and' snb-division. 

During the week, health films were shown and popu¬ 
lar lectures on health given at Durgasthan, Seamapur, 
Manshahi and the rural areas of Manihari. The Public 
Relations Department of the Government extended its 
full cooperation in making this programme a success. 

The drive for vaccination and inoculation was launch¬ 
ed in several areas. 225 persons were given smallpox 
vaccination and 400 persons were inoculated against 
cholera. 114 wells were also disinfected. 

Health examination of school students and commu¬ 
nity health survey were undertaken at Seamapur. 

A baby show was organised in the Town Club where 
healthy babies were given prizes. Consolation prizes 
were given to other babies. 

A clinical meeting was arranged at Manihari which 
was attended by the local medical practitioners. A 
riumber of interesting cases was demonstrated and these 
were followed by discussions in which many enthusiasti¬ 
cally took part. 

A meeting was held on 28-3-65 with Dr. B. N. Prosad 
in the chair. Most of the members were prc.scnt. Dr. 
T. K. Jha spoke on Hypertension and its Management. 
The meeting concluded with a film show on Cardiac 
Message arranged by the courtesy of Smith Kline fii 
French (India) Ltd. 

The World Health Day was observed by the branch 
on 7-4-65 with Mr. I. K. Saran, S.D.O. in the chair. 

Dr. G. M. Mukherjee, Dr. P. Bhattacherjec, Dr T. 
K. Jha and Mr. S. Saran spoke about smallpox and its 
various aspects. 

The meeting also decided to launch a drive for in¬ 
oculation and vaccination against cholera, typhoid and 
smallpox, in cooperation with the North Block, Katihar, 
on 2-5-65 at Budburchak, a village adjoining Katihar. 

MADURAI BRANCH —Tlie monthly meeting for 
April was held on 10-4-65 under the chairmanship of 
Dr. C. K. Padmanabha Menon, President of the branch. 
The Hony. Secretary, Dr, T. Thirngnanam read out the 
minutes of the previous monthly meeting held on 13-3-65. 
Dr. D. Bhupathi, Reader in Medicine, Madurai Medical 
College, and Physician, Erskine Hospital, Madurai, gave 
a talk on Medical Management of Peptic Ulcer. The 
Hony. Secretary proposed a vote of thanks following 
which the meeting terminated. 

MANDVl KUTCH B^NCH —A clinical meeting 
was held at Vithalwadi on 1-5-65. Medical men from 
different parts of the district attended tlie meeting. 

Dr. Ramesh S. Shah, Cardiologist and Dr. Anil Baxi, 
Thorgeic Surgeon, were present as guests. 

Dr. Shah spoke on the Management of a Cardiac 
Patient. 

Dr. Baxi spoke on the Surgical Management of 
Pulmonary Tuberculosis. The talk was followed by a 
film show and a dinner arranged by. courtesy of Sundoz 
(India) Ltd. The following films were screened: (1) 
Methergine. (2) Peritoneoscopy in Gynaecology. (3) 
Cor pulmonale. 

.A vote of thanks was proposed by Dr. C. J. Mehta. 

^ MOTIHARI BRANCH —An ordinary meeting was held 
on 25-4-65 at the residence of Dr. Manzoor Ahmad of 
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the Suganli Sugar Factory, Dr. Hari Shankar Prasad 
took the chair. 13 members were present. 

At the outset the sad demise of Dr. N. C. Sircar was 
condoled and one minute’s silence was observed as a 
mark of respect to the departed soul. A resolution was 
passed conveying the sympathy of the members to the 
bereaved family. 

The proceedings of the last meeting were then read 
and confirmed. 

Dr. Jagdish Prasad of Kamgarhwa was enrolled as a 
new member. 

The letters received from the State Branch and the 
Central Office were read and discussed. Dr. A. K. Sen’s 
letter regarding membership drive was also placed. The 
Secretary and the members agreed to contact all the 
medical practitioners of the area in person and pur- 
suade them to join the Association. 

A clinical talk on Hypertension and its Management 
was given by Dr. Hari Shanker Prasad. Dr. M. Alam 
discussed the role of surgery in the treatment of hyper¬ 
tensive cases. All the members participated in the"^ dis¬ 
cussions that followed. 

An interesting x-ray of spine in which the L5 vertebra 
fused witli the sacrum was shown to the members who 
discussed the same. 

The case of a baby with Post-Encephalitic Parkin¬ 
sonism was also presented to the members. 

Dr. Ahmad entertained the members present to u 
- dinner. 

SAGAR BRANCH —A' meeting was held on 9-4-65 at 
the Military Hospital. Two films on Physical Diagnosis 
were shown by courtesy of Ciba Ltd. Dr, Makhatilal pro- 
posed a vote of thanks to Mr. Kumar, Sales Manager, 
Ciba, for arranging the film show. 

A meeUng was held on 27-4-65 in the Recreation Hall 
in the Military Hospital campus. 

Lt. Col. S. C, Sachdcv, Surgical Adviser to tlie Cen¬ 
tral Command,_ was present as the chief guest. Dr. 
Makhanlal presided over the meeting. 

_Dr. S. C. Chowdhary, Ilony. Secretary, read out the 
minutes of the last meeting, which were confirmed. 

A case of spine bifida, a case of renal tuberculosis, 
a case of compression paraplegia, a case of diaphyseal 
exostosis and a case of T.B. glands axilla were presented 
for discussion. Lt. Goyle, Capt. Chattopadhya, Dr. M. 
L. Shnkla, Maj. Y. P. Mehta and Lt. Col. S. C. Sachdeva 
took part in the discussions. 

This was followed b}' a tea party arranged by the 
O. C. Military Hospital. 

SALEM UtANCH —^An ordinary meeting was held on 
25-4-65 at the Foulke’s Hall. 

The minutes of the last annual meeting and the Exe¬ 
cutive Committee meeting held on 18-4-65 were read by 
the Hony. Secretary. 

The meeting discussed the preparations for the 19th 
Madras State Medical Conference and formed various 
sub-committees for organising the Confetence. Some 
members who were specially invited for this purpose 
gave their suggestions. Following this the Treasurer 
read the statement of accounts for January, 1965. 

The President, Dr. K. Jayaramacliandron introduced 
the guest speaker Dr. K. N. Vasudeva, Professor of Ope¬ 
rative Surge^, Madras Medical College and Surgeon, 
Government General Hospital, Madras. Then he read a 
letter received by him from Dr. S. Raju Ayyar, Presi¬ 
dent, Ramnad Branch, requesting him to give them 
the pleasure of bolding the 19th Madras State Medical 
Conference at Srivillipattar. The members agreed to 
comply with this request. 

Dr. K. N. Vasudevan addressed the members on the 
Significance of Urological Symptoms and Findings and 
on Clinical Cocktail. He illustrated his speech with the 
help of several x-ray pictures. 

The meeting concluded with a vote of thanks by the 
Hony. Secretary Dr. Kamari B. Mukatnbn. 


SHAHABAD BRANCH — A regular monthly meeting 
was held on 29-11-64 at the residence of Dr. B. M. Sinha 
21 members were present. 

The confirmation of the proceedings of the last meet¬ 
ing was put off for the next meeting on the request of 
the Secretary as the report had not been ready by that 
time. 

The statement of audited accounts for the year 1963- 
64 was read by the auditor and it was passed by voice 
vote. All the members expre.ssed tlieir satisfaction at the 
statement. 

Dr. B. M. Sinlm was unanimously elected representa¬ 
tive to the State Council in place of Dr. S. M. Shamim 
Ahmad. 

It was decided to send a letter of thaiik.s to Dr. J. C. 
Patel of Bombay for his illuminating speech at the 24th 
Bihar State Mcaical Conference at Arrah. 

It was also resolved that the members intending to 
attend the All-India Medical Conference at Kakinada 
should contact Dr. K. K. Saran. 

Dr. B- M. Sinha entertained the members to tea fol¬ 
lowing which the meeting came to .a close. 

A monthly meeting was held on 27-2-65 at the resi¬ 
dence of Dr. A. Prasad. Twenty meml)ers were present. 

The minutes of the previous meeting were confirnicd. 

Members willing to attend the World Health Confer¬ 
ence at England were requested to contact the Hony 
Secretary. 

Dr. K. N. Pathak gave a talk on Clinical Observation 
on Gastric Perforation. Drs. R. Sinha, K. K. Sinha, J. 
Saliai and Dr. Miss K. Dongre took part in the discus¬ 
sions. Dr. J. Sahai and Dr. Miss Dongre narrated their 
own experiences on the subject. Dr. Pathak suitably 
answered the queries made by the members, 

A resolution was passed recommending the closure of 
the old account of the branch with the local Bank of 
Biliar opened in the name of the Shahabad District 
Medical Association (Branch of the I.M.A., Arrah) and 
reopen it in the name of Indian Medical Association, 
Shahabad Branch, Arrah. It wa.s resolved that this 
account should henceforth be operated by the Secretary,, 
Dr. B. M. Sinha and Treasurer, Dr. S. M. Shamim 
Ahmad. 

A monthly meeting was held on 30-1-65 at the resi¬ 
dence of Dr. B. F, Lai. The minutes of last meeting 
were confirmed. 

It was unanimously re.solved that the membership fee 
be raised from Rs. 13/- to Rs. 15/-. 

Dr. A. Prasad gave a talk on Tetanus. He thoroughly 
discussed the subject from different aspects. A number 
of members took part in the discussion. Dr. A. Prasad 
suitably replied to the queries. The host Dr. B. P. Lai 
entertained the members to refreshments. 

A monthly meeting was held on 26-12-64 at the resi¬ 
dence of Dr. R. Sinha. The minutes of the last two 
meetings were conrfimed. Dr. L. R. Dongre, President 
- of the All-India Tuberculosis Association, was present as 
the chief guest. He gave a talk on Modern Trends in 
Tn^rculosis. Dr. Dongre thoroughly discussed and ex¬ 
plained the advantages and disadvantages of the latest 
Anti-T.B. Drugs. Dr. K. K. Sinha, Superintendent, 
Koilwar Sanatorium, initiated the discussion on the 
various aspects of the disease followed by Doctors B. N. 
Jha, S. M. Shamim Ahmad, A. Prasad, S. N. Bhagat, 

R. B. Chowdhary and Khublal Ram. Dr. Dongre suit¬ 
ably replied to the points raised during the discussions. 

It was decided to celebrate the Bihar Health Week. 
A Health Week Committee was formed with the District 
Magistrate, Shahabad, as President, Dr. R. Sinha as 
Chairman, Dr. B. M. Sinha as Secretary and Dr. R. B. 
Chowdhnry as Joint Secretary. A sub-committee for the 
Health Week was formed with the following members; 
Doctors B. N. Jha, K. K. Sinha, V. Shankar, K. Prasad, 

S. N. P. Bhagist, J. Mishra, H. N. Singh, K. Dongre, 
S, M. Shamim Ammad, N. N. Sinha, D. D. Kalwar. 

The branch observed the Health Week on March 7-14. 

* This year, instead of urban areas^ three villages, namely, 

^ Chotaki Stmadia, Pirn and Koilwar, were chosen for 

« 
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working ont B>e programme tsif fht Health la 

village Chotaki Saiudia a smallgtox inoculation centre 
was opened and quite a large n amber of children was 
inoctil^ed against smallpox. On 7*3-65 a baby show 
was organised. 12 priaes were distributed to the winning 
babies under different age groups. Sweets, balloons and 
lemon-drops were distributed to all the children present 
on the occasion. In all, *60 children took part in the 
competition. The Rotary Club, Arrah, actively associated 
itself with the programme and donated Rs. 50/- towards 
the expenses. The President of -the Rotary Club, Mr. 
Hnda gave away the prizes. 

On 8-3-65 the Health Week was inaugurated in the 
campus of the Arrah Sndar Hospital by Sliri A. Q. Ansari) 
Minister for Health, Bihar. Popular lectures on family 
planning. National Malaria Eradication Scheme, small¬ 
pox and leprosy were delivered by distinguished doctors 
before a vast gathering. Dr. Lola Surajnandan Prasad, 
Dr. Jamuar, Secretary, Bihar Health Week Committee 
and Dr. P. N. Sinha, M.L.C. came all the way from 
Patna to participate in the inaugural function. A team 
of doctors formed with the members of the branch moved 
round the different villages under the nighbouring blocks 
for giving the people inoculation against smallpox and 
cholera. 

In the Arrah subdivison the number of persons given 
primary vaccination was 2228 and that of persons given 
re-vaccination 16,320. 24,238 people weie inoculated 

against cholera and 2265 wells were disinfected. 

A group of members went to the local Mahajani School 
on 12-3-65 and examined 244 boys out of whom 17 b<ws 
were referred to Arrah Sadar Hospital for specialised 
treatment. 

A few cases of vasectomy were done at Pirn and also 
in Arrah S-adar Hospital during the week. As an impetus 
to the workers of the Arrah Mnnicipality to keep thier 
wards clean, prizes were awarded to the sanitary staff 
for manilaining cleanliness. Ward No. 17 was declared 
the cleanest ward by the judges. The running trophy 
for maintainng a high standard of sanitation went to 
the Zilla School. 

A District Medical Conference comprising all the 
branches of the l.M.A. in the district of Sahaliad was 
held in the premises of the T.B. Sanitorium, Koilwar, 
on 14-3-65. There w'as a panel discussion on Peptic Ulcer. 
Dr, K.K. Sinha acted as the moderator. The partici¬ 
pants were Drs. J. N. Singh, A. Prasad, J. P. Sinha, 
J. Sinha, K. N. Palhak, M. Mislira, J. Sahay and M. 
Prasad. 

Besides the speakers over 60 doctors from various 
parts of the district attended the Conference. The dis¬ 
cussions lasted for about 6 hours. All those present 
were treated to refreshments and served with lunch. 


Dr. K. K. Sinha and his staff were all aitttotion to the 
guests. 

Shii A. Hakim, District Magistrate, Shahabad, next 
gave away the prizes and trophies to the winners in tte 
y^iqus" competitions held during the Health Week. 

The Conference was foUowea by a meeting of the 
District Medical Services Association under the i^sident- 
ship of Dr. R. Sinha, Civil Surgeon, Shahabad. 

A resolution was passed in tlie meeting condemning the 
inhuman and insnltmg treatment meted out to the doc¬ 
tors aud staff of tlie Sadar Hospital, Dhanbad, and re¬ 
commending the setting up of a one man commission of 
enquiry wito a senior High Court Judge to go into the 
whole sordid episode. 

SRIKAKULAM BRANCH —Under the auspices of 
College of General Practitioners, Hyderabad, the branch 
held a a Refresher Course on April 10-11 under the presi¬ 
dentship ctf Dr. T. Narayana Reddy, District Medical 
OfEcer. The lectures delivered for the Refresher Course 
were attended by most of the members of the Srikaknlam 
and the Parvatipuram branches and also by some doctors 
from Parlakimioi. 

On 10-4-65 Dr. S. Sreenivasnlu Reddy, Additional Pro¬ 
fessor of Surgery, Andhra Medical College, Visakhapat- 
nam, spoke on Rationale of Treatment of Duodenal Ulcer 
and Dr. K. Krislinamnrthy, Additional Professor of 
Medicine of the same College spoke on Cardiac Emer¬ 
gencies. 

On 11-4-65 Dr. P. Eotaiah, Professor of Tuberculosis, 
Andhra Medical College, Visakhapatnam, spoke on Pit- 
falls in the Diagnosis of Tuberculosis and Latest Trends 
in the Diagnosis of Tuberculosis. Dr. K. Krishnamnrthy 
spoke on Acute E.N.T. Diseases. The participants could 
also listen to tape-recorded lectures made available by 
the courtesy of the College of General Practitioners. 

The members were entertained to a dinner by the 
branch and to a lunch by Drs. T. Joga Rao and K. 
Viswanathan. 

Dr. B. V. J. Somayajulu, Hony. Secretary, appealed 
tp the members for funds for constructing a permanent 
bfflfding of the branch. The members generously res¬ 
ponded by donating towards the building fund their tra¬ 
velling allowance and dearness allowance. 

A meeting was held under the presidentship of Dr. 
B. L. K. Sastry on 8-5-65 in the absence of Dr. T. Nara¬ 
yana Reddy. 

Dr. T. R. Seshagiri Rao, Professor of Radiology, 
Andhra Medical College, Visakhapatnam, spoke on Com¬ 
mon Radiological Examinations. He demonstrated a num¬ 
ber of x-ray slides and discussed the common pitfalls. 

The partners of Srikaknlam X-Ray and Diagnostic 
Clinic were *At home’ to the members. 

Dr. B. V. J. Somayajulu, Hony. Secretary, proposed 
a vote of Blanks to the host. 


XXX U. P. STATE MEDICAL CONFERENCE ;: NAJIBABAD : 11965 

Dr. BhoUi Nath, Hony. Secretary, V.P. State Branch informs: 

The 30th U.P. State Medical Conference will be held at Najibabad in the district of Bijnor on November 21-ZZ, 
1965. Dr. K. P. Tiwari, President and Chief Medical Officer, Vallabk Ram SaBg Ram Charitable Hospital, 
Varanasi, will preside over the Conference. All members of the medical profession in U.P. are cordially invited 
to join the Conference and make it a success. They arc also requested to take keen interest in the scientific 
session, which is being organised on this occasion. For further information communications should be addressed to 
the Organising Secretary, Dr. N. S. Saxena, Iqbal Niket, Najibabad, Bijnor District, U.P. 


BIHAR STATE MEDICAL CONFERENCE POSTPONED 

Dr. P. N. Sinha, Chairman, Silver Jubilee Celebrations Committee, Bihar State Medical Conference, Patna, 
1965, announces; 

The Silver Jubilee Session of the Bihar State Medical Conference has been postponed due to the natiorud 
einergency. . . 


V 
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1 

Non-Specific Stenotic Lesions of Small Bowel 

J. D. WIG*, N. K. MONGA**, S. P. KAUSHIK***. H. S. SACHDEVA**** 

[Received for pttblication March 30, 1974] 


There has been a growing awareness in the 
recent past of small bowel lesions which closely 
simulate tuberculosis and/or Crohn’s disease 
macroscopically but on detailed examination no 
histological or microbiological proof of any 
specific pathology is available (Watson, 1963; 
Kidd and Vanderpool, 1971). Although majority 
of ulceroconstrictive lesions of bowel in India 
are tuberculous (Anand, 1956 ; Wig et al., 1961). 
the existence of non-.speciflc ulceration and stric¬ 
ture has recently been reported (Tandon et al., 
1966; Prakash et «/., 1970), Recognition of tiiis 
type of lesion in early stages is often difficult. 
The first signs arc usually due to complications, 
e.g., obstruction, bleeding or perforation and 
such cases are invariably labelled and treated as 
tuberculo.sis. 

MATERIAL AND METHOD 
The present is a study of 9 cases of non-speci¬ 
fic ulceroconstrictive lesions of small bowel 
treated in one of the surgical units of Post¬ 
graduate Institute of Medical Education and 
Research, Chandigarh, since 1971. During tlie 
period under review, tuberculosis and Crohn's 
disease were found to be responsible for stricture 
formation in 16 and 8 cases rc.spectively, while 
malignant stricture was seen in one case only. 

OBSERVATIONS 

Age and sex —There were 6 male and 3 female 


Department of Surgery, Postgraduate Institute of 
Medical Education and Research, Chandigarh 
*M.S., Registrar 
Registrar 

•••M.B., F.R.C.S., F.I.C.S., Assistant Professor 
FA.C.S., M.A.M.S., Associate Professor 


patients in the present .study. The younge.st 
patient was 18 years old and the oldest 60 years 
of age. 20-40 years was the mo.st commonly 
affected age group (60 per cent). 

Signs and symptoms —Table 1 .shows the jwc- 
.senting features of these cases in order of 
decreasing frequency. All our ca.ses .sought medi¬ 
cal advice with intestinal obstruction. Crampy 
abdominal pain, vomiting and constipation were 
invariably pre.sent. No history of drug inlakt;, 
pulmonary tuberculosis, coronary insufficiency 
or thrombo-embolic phenomenon was available 
in any case. History of subacute or recurrent 
obstruction was present in 7 cases. 


Table 1 —Showing Presenting Features in 9 Cases 


Presenting feature 

No. of cases 

Crampy abdominal pain 

9 

Vomiting 

0 

Abdominal distension 

9 

Constipation 

7 

Visible peristalsis 

3 

Palpable mass 

1 


The duration of the symptoms varied from 3 
days to 6 months. 

None of these patients received antituberculo¬ 
sis therapy. 

Visible intestinal peristalsis was seen in 5 
cases, generalised distension of abdomen was 
present in 9, and a mass was palpable in 1 case 
only. 

Diagnosis —A pre-operative diagnosis of intes¬ 
tinal obstruction was made on the basis of cliui- 
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cal history, abdominal signs and preliminary 
investigations in all the cases. The cause of 
obstruction was thought to be tuberculosis in 6 
cases (66 per cent). 

Investtgf^ions —Anaemia with haemoglobin 
level below lOg. per cent was present in 7 
patients. Chest x-ray was done as a routine in all 
cases while pre-operative ESR and mantoux test 
were done in 3 patients only. None of the pre¬ 
operative investigations contributed to any speci¬ 
fic pathology. Postoperative chest x-ray, sputum 
examination and mantoux test were negative in 
all cases. Plain x-ray abdomen showed multiple 
fluid levels. Barium studies were not done in any 
case. 

Operative findings —All the cases were subject¬ 
ed to surgciy after pre-operative preparation 
with intravenous fluids and Ryle’s tube aspira¬ 
tion. The appearances of the bowel at operation 
closely mimicked those of tuberculosis or regional 
enteritis. Tuberculosis was the operative diag¬ 
nosis in 6, Crohn’s disease in 2 and ischaemic 
enteritis in 1 patient. A solitary stricture in ter¬ 
minal ileum with proximal dilatation was found 
in each case. Serosal surfaces were markedly 
liyperaeniic in the immediate area of stricture 
and there was no gross thickening of the wall 
or mesentery. Rcgioinal lymph nodes were soft 
and enlarged in 3 cases. There was no perito¬ 
nitis and rest of the gastro-intestinal tract was 
normal .Marked adhesions were seen in one case 
who had a previous laparotomy done for trau¬ 
matic haemoperitoneum one year ago. Excision 
of the involved segment with normal cuff of 
bowel on cither side with regional lymph nodes 
was performed in 9 cases. 

Pathology —A tight stricture, not admitting 
even a finger, with proximal ileal dilatation was 
present in all cases (Fig. 1). On opening the 
bowel mucosa appeared to be intact over the 



Fig. 1—Showing tihe Tight Stricture with Proximal 
Ileal Dilatation 


stricture but ulcerated and haemorrhagic juil 
proximal tso it. 

Microscopically, proximal and distal bowel 
appeared to be normal. At the site of ulceration 
there was bitwise lymphoid and plasma cell infil¬ 
tration with fibrosis of submucosa and muscula- 
ris but no granuloma formation (Fig. 2, H. & 

50). Full thickness fibrosis was present at the 
site of stricture. Certain areas showed small 
vessel thrombi but definite evidence of ischaemic 
changes was not present except in one case. 
Lymph nodes showed non-specific inflammatory 
changes. No organism was seen on acid fast 
staining. 



Fig. 2—Showing Intense Lymphoid and Plasma Cell 
Infiltration at Site of Ulceration 

DISCUSSION 

Relatively a few published reports have ap¬ 
peared on benign fibrous stenosis of the small 
bowel. Watson (loc. cit.) reviewed the world 
literature and reported 170 cases of non-specific 
ulceration and stricture formation to date. Since 
then, many reports of similar small bowel lesions 
have appeared in the literature. Tandon et al. 
(loc. cit.) reported 12 cases of this kind, and 
postulated that an altered immune reaction to 
tuberculous infection may be responsible for the 
non-specific histological picture, as seen in these 
cases. Similar lesions have been reported follow¬ 
ing the use of enteric coated potassium, vascular 
insufficiency, necrotising arteriolitis, uraemia, 
coeliac disease, radiation to pelvis and abdomen 
and drugs like digitalis, chlorpromazine and buta- 
zolidinc (Sturges and Krone, 1973). Hypersensi¬ 
tivity has also been suggested as a possible factor 
in their pathogenesis (Rao et al., 1973). None of 
the factors mentioned above have been confirmed 
in our cases and the cause remains unknown. 
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Could it be due to an altered reaction of a few 
patients to tuberculous infection or the histologi¬ 
cal picture may have varied because of chemo¬ 
therapy ? While it may be difficult to rule out 
such a possibility in our cases, none of the in- 
ve.stigations done before or after surgery have 
proved helpful and to our knowledge none of 
the cgses received specific chemotherapy. 

Grossly, the lesions are indistingui.shab1e 
from tuberculosis and regional enteritis, but they 
tend to remain single, involve one segment of 
.small intestine, rarely involve regional lymph 
nodes or mesentery and do not form granulomas 
(Watson, for. cit.). 

In spite of the different aetiological agents, 
the histological lesion in the bowel remains uni- 
formlv the same. Locali.sed vascular injury and 
thrombosis leads to i.schaemia, infarction and 
ulceration of mucosa (Boley et /d., 1965 ; Kidd 
and Vanderpool. loc. cit.). Bri.sk bleeding mav 
occur if a .small artery is eroded in the wall 
(Korobkin et al.. 1971). The base of ulcer is lined 
by granulation tis.sue infiltrated with Ivmpho- 
cytes and pla.sma cells. If perforation does not 
occur, healing takes place by fibrosis leading to 
stricture formation and obstruction. 

Intestinal ob.struc.tion is the commonest mode 
of presentation. However, a few cases may pre¬ 
sent with .severe haemorrhage (Korobkin et al. 
loc. cit.), or perforation and peritonitis (Shack, 
1966), 

Segmental re.section of the bowel and end to 
end anastomo.sis is the treatment of choice and 
none of the ca.scs in our series have shown any 
evidence of recurrence so far. 

There has been only one death in the present 
scries, 

SUMMARY 

Nine cases of ulceroconstrictive lesions of the 
small bowel with no specific aetiology have been 
presented and the possible factors in their patho¬ 
genesis di.scussed. At laparotomy, it is often diffi¬ 
cult to differentiate such lesions from tuberculo¬ 
sis or Crohn’s disease and diagnosis is based on 
microscopic examination, and exclusion of speci¬ 
fic disease by various investigative procedures. 
Treatment is segmental resection of the bowel 
and is curati\'e in majority of cases. Specific 
treatment with chemotherapeutic agents is not 
required. Both the mortality and recurrence rates 
are low. 
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Correlation Study Between 
Sphygmomanometric and 
Intraluminal Estimation of 
Blood Pressure in Hypertensive 
Subjects 
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fRcceiocd for publication July 31, 1974] 

The measurement of lateral pressure exerted 
by the blood column on the arterial wall (blood 
pressure) has become an integral part of every 
clinical examination. Riva-Rocci's (1896) brilliant 
discovery ha.s establi.shed sphygmomanometric 
determination of blood pre.s.sure as a standard 
procedure all over the world. This has complete¬ 
ly replaced the intra-arterial mea.surement of 
blood pres-sure as there is “reasonable agreement 
between direct intra-arterial measurements and 
those obtained by indirect method” (Hamilton 
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et al., 1936). The first comparison of pre.ssure 
measured by direct methods and the indirect 
method.s was made by Wolf and Bonsdorff 
(1931). The svstolic and diastolic readings came 
within 5 mm. Hg of the values obtained bv direct 
method in less than half the cases. TIarailton et al. 
(loc. cit.) compared the brachial artery pressure 
measured directly by the optical capsule and in¬ 
directly by the auscultatory method. The indirect 
measurements were on an average 3-4 mm. too 
low for the systolic and 9 mm. too high for the 
diastolic, wsing “fading of the 4th' phase” as the 
criteria for the dia.stolic pre.s.sure. Roberts et al. 
(1953). on the contrary, obsen^ed better correla¬ 
tion with respect to diastolic pressure, when 
sudden diminution in intensity was taken as the 
measure of diastolic pressure. Kolestsky et al. 
(1965) al.so made similar observation with res¬ 
pect to diastolic blood pres.sure. 

The indirect measurements of blood pressure 
are further influenced bV the arm .size and Ragan 
and Bordley (1941) observed that with thick 
arms the record tended to be too high, while 
with thin arms the record tended to be too low. 
To avoid this discrepancy Karvonen et al. (1964) 
suggested to use a cufT size of 14 cm. X 40 cm. 
in.stend of .standard cufT .size of 12 cm. X 23 cm. 
but this was challenged by Simpson e‘t al. (1965). 
Tliey suggested that the best results were obtain¬ 
ed when the culT size was 12 cm. X 35 cm. 
Finally, applying a correction factor, variable 
with the arm size (Table 3), to the indirect 
measurement of blood pre.s.sure Pickering et al. 
(1954) ob.served that under .such circumstances 
the sphygmomanometer gave values well corre¬ 
lated with that obtained by direct method. 

It thus makes the point clear that in determi¬ 
nation of blood pre.s.sure there are several varia¬ 
ble factors which influence the indirect mea.sure- 
ments and that correlation studies, made .so far, 
included mostly normoten.sivc persons and rare¬ 
ly any hypertensiyc individual. There is, there¬ 
fore, ample scope in this respect for investiga¬ 
tion in ca.ses of hypertensive individuals, which 
form a major bulk of patients attending cardio¬ 
logy clinics today. We have attempted here to 
correlate arterial blond pres.sure measured by 
the two method.s in hypertensive subjects and to 
discuss about the clinical implication thereof. 

MATERIAL AND METHOD 

Altogether 23 patients were studied. Twenty 
patients had hypertension of various grades and 
3 patients had no hypertension clinically. 
Patients were given a light breakfast at 8 A.M. 
and the records were made at 10 A.M.'Blood 
pressure in all cases were measured by the same 


instrument and by the same pei^on. The cuff 
size of the instrument was 12 cm. X 28 cm. The 
sphygmomanomeYric record was made at the left 
popliteal artery while intra-arterial pressure was 
measured from the right femoral artery with the 
help of Statham transducer and with' direct 
writing arrangement on electrocardiogram 
paper. In au-scuiltalory method, complete dis- 
anpearance of the sound was u.scd as the criteria 
of dia.stolic prcs.sure. The femoral artery was 
negotiated by Seldinger’s (1953) technique under 
local anaesthesia. No premedication was u.sed in 
any case. The patients were not receiving any 
antihypertensive drugs for 5 days prior to inves¬ 
tigation. In 12 patients the measurement were 
recorded at interval of a week and the results 
were reproducible. 

' RESULTS 

The auscultatory and intra-arterial pressure 
findings are shown in Table 1. 


Table 1— Showing Auscultatory and Tntra-artertal 
Pressure as Recorded in 23 Patients 


ra.se 

No. 

Systolic 
blood pressure 
(mm. Hg) 

Diastolic 
blood pressure 
(mm.Hg) 

Ausculta¬ 

tory 

Intra- . 
arterial 

Ausculta¬ 

tory 

Intra¬ 

arterial 

1 

170 

150 

122 

100 

2 

210 

168 

140 

112 

3 

250 

264 

140 

144 

4 

220 

272 

no 

1.36 

5 

260 

320 

140 

184 

6 

182 

172 

120 

135 

7 

215 

180 

no 

100 

8 

240 

252 

no 

125 

9 

170 

200 

no 

100 

10 

210 

240 

100 

no 

11 

180 

170 

100 

no 

12 

230 

260 

no 

122 

13 

260 

262 

113 

130 

14 

260 

264 

no 

125 

15 

190 

172 

100 

105 

16 

190 

212 

115 

125 

17 

220 

245 

115 

130 

18 

192 

200 

no 

105 

19 

154 

162 

100 

95 

20 

260 

290 

125 

150 

21 

150 

184 

80 

80 

22 

90 

92 

70 

70 

23 

100 

100 

70 

70 


The relationship between auscultatory and 
intra-arterial pressure records is shown in 
Table 2. 

From Table 2 it appears that the systolic 
blood pressure recorded by the conventional 
sphygmcunanometric method differed from that 
recorded by the direct (intraluminal) method by 
more than 20 mm, Hg (marked difference) ip W 
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Table 2 —Showing Relationship Between Auscultatory 
and Intra-arterial Pressure Recorded in 23 Cases 


Variations in recorded 
values 

Systolic Diastolic 

pressure pressure 

No. of cases No. of cases 
(%) (%) 

A. Sphyamomanometric 

record higher than Intra¬ 
luminal record: 




a) Higher than 20 nun. Hg 

2 

(8.7) 

2 (8.7) 

b) Higher by 10-20 nun. Hg 

4 

(17.4) 

2 (8.7) 

B. Sphygmomanometric 

record lower than intra¬ 
luminal record: 




a) Lower by more than 
20 mm. Hg 

10 

(43.5) 

3 (1.3) 

b) Lower by 10-20 mm. Hg 

2 

(8.7) 

9 (39.1) 

C. Sphygmomanometric 

record within 5-9 mm. Hg 
of intraluminal record 

5 

(21.7) 

1 

t 

7 (30.4) 


subjects: in 10 subjects (43.5 per cent), the 
sphygmomanomctric record of systolic blood 
pressure was lower than the direct recording 
while in 2 subjects (8.7 per cent) the reverse 
occurred. In 6 subjects the difference in the 
record of systolic blood pressure by the two 
methods ranged from 10 mm. Hg to 20 mm. Hg 
(moderate difference). Of these 6 subjects, 
sphygmomanomctric record was higher in 4 sub¬ 
jects (17.4 per cent) and lower in 2 subjects (8.7 
per cent) when compared with the records ob¬ 
served by the direct method. In 5 .subjects (21.7 
per cent), the record of the systolic pres.sure 
measurement by the two methods came within 
the range of 5-0 mm. Hg (slight difference). As 
regards diastolic pressure, a difference of more 
than 20 mm. Hg in the records by the two 
methods was observed in 5 subjects ; in 2 sub¬ 
jects (8.7 per cent) the sphygmomanomctric 
record was higher than the direct recording 
while in 3 subjects (13 per cent), the reverse 
happened. In 11 subjects such difference ranged 
between 10-20 mm. Hg. Again, of these 11 sub¬ 
jects the sphygmomanomctric record was higher 
in 2 subjects (8.7 per cent) and lower in 0 sub¬ 
jects (39.1 per cent) when compared with the 
records made by the direct method. In 7 subjects 
(30.4 per cent), the difference in the record of 
the diastolic pressure measured by the two 
methods ranged between 5-9 mm. Hg. 

The correction factor for arm circimference as 
aiH>lied to auscultatoiyr recording of blood 
pressure is shown in Tfibl® 3» based on data 
from Ragan and Bordlcy (ioc, cit) prepared by 
Pickering et al, (loc. cit.). 


Table 3 —Shoioing Correction Factor for Arm Circum¬ 
ference to be Applied to Auscultatory Measurements 
of Arterial Pressure 


Arm 

circum¬ 

ference 

(cm.) 

Correction 
factor for 
systolic 
pressure 
(mm. Hg) 

Arm 

circum¬ 

ference 

(cm.) 

Coirection 
factor for 
diastolic 
pressure 
(mm. Hg) 

15-18 

Add IS 

15-20 

No 




correction 

19-22 

Add 10 



23-26 

Add S 

21-26 

Subtract 5 

27-30 

No correction 

27-31 

Subtract 10 

31-34 

Subtract 5 

32-37 

Subtract 15 

35-38 

Subtract 10 



39-41 

Subtract 15 



42-45 

Subtract 20 

38-43 

Subtract 20 

46-47 

Subtract 25 

44-47 

Subtract 25 


The correlation between auscultatory method 
and intraluminal pressure records is shown in 
Table 4, applying correction factor of Pickering 
et al. (loc. cit.). 


Table 4 —Showing the Incidence of Correlation 
Between Auscultatory and Direct Intra-arterial (Intra¬ 
luminal) Blood Pressure Record 


Variation in recorded 
values ‘ 

Systolic 
pressure 
No. of cases 
(%) 

Diastolic 
pressure 
No. of cases 
(%) 

A. Sphygmomanometric 

record higher than intra¬ 
luminal record: 



a) Higher than 20 mm. Hg 

4 (17.4) 

2 (8.7) 

b) Higher by 10-20 mm. Hg 

1 (4.35) 

— 

B. Sphygmomanometric 

record lesser than intra¬ 
luminal record: 



a) Less by 20 mm. Hg or 
more 

8 (34.8) 

9 (39.1) 

b) Less by 10-20 mm. Hg 

2 (8.7) 

4 (17.4) 

C. Sphygmomanometric 

record within 5-9 mm. Hg 
of intraluminal record 

8 (34.8) 

8 (34.8) 


From Table 4 it appears that after applying 
‘correction factor* of Pickering et al. (loc. cit.) 
a marked difference (difference of more than 20 
mm. Hg) in the record of systolic and diastolic 
pressure by the two methods was observed in 
12 .subjects and 11 subjects respectively ; the 
sphygmomanometric record of systolic and dias¬ 
tolic pressure was higher than the direct record¬ 
ing in 4 subjects (17.4 per cent) and 2 subjects 
(8.7 per cent) respectively while the former 
record was lower than the latter record in 8 sub¬ 
jects (34J5 per cent) and 9 subjects (39.1 per 
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cent) re.spcrtivcly. A r.iodcrate difference of 
10-20 mm. Hg in the record nf systolic and dia¬ 
stolic pres.sure by the two methods was observed 
In 3 subjects and 4 subjects respectively. The 
sphygmomanometric record of systolic pressure 
was higher than the record obtained by the direct 
method in 1 .subject (4.35 per cent) and lower 
in 2 subjects (8.7 per cent) ; and in the case of 
diastolic pressure the sphygmomanometric record 
was lower than the direct recording in 4 sub¬ 
jects (17.4 per cent). The .sy.stolic, and diastolic, 
pressure recorded by the two methods came 
within the range of 5-9 mm. Hg in 8 subjects 
(34.8 per cent) in each. 

DISCUSSION 

The present .study shows that good correlation 
(difference of record by the t'wo' methods less 
than 10 mm. Ilg) was obtained in about 22 per 
cent cases with respect to systolic and 30 per 
cent ca.ses with respect to diastolic blood pres¬ 
sure (Table 2). Incidence of poor correlation 
(difference more than 20 mm. Hg) was found in 
about 52 per cent of cases with respect to systo¬ 
lic pressure and in about 22 per cent cases with 
respect to diastolic pressure. The maximum 
difference between the .systolic and diastolic 
blood prc.s.sure in two methods were 60 mm. Ilg 
and 44 mm. Ilg respectively (case 5). Repetition 
of the procedure did not show any significant 
alteration in 12 cases. No complication occurred 
in any case due to the procedure. 

After applying correction factor of Pickering 
et al. (Irfc. cit.), the incidence of good correlation 
improved to about 35 per cent of cases (Table 4). 
The incidence of poor correlation (difference- 
more than 20 mm. Ilg), howcA^er, was found in 
52 per cent cases in respect of systolic and about 
48 per cent eases in respect of diastolic blood 
pressure. The maximum difference between 
systolic and diastolic blood pres.sure in two 
methods were reduced to 55 mm. Hg and 39 mm. 
Hg respectively. The three control cases showed 
good correlation as regards diastolic, pressure but 
in one case the systolic pressure observed by 
sph 5 'gmomanometer was too low as compared 
to that obtained by direct nujlhocl. 

SUMMARY AND CONCLUSION 

Altogether 23 patients were studied of which 
20 patients were hypertensive and 3 palients had 
normal blood pressure. Direct and indirect mea¬ 
surements of blood pre.ssures were made in all 
cases. In 12 patients measurements were repeat¬ 
ed after an interval of a week. 

Overall correlation between indirect and direct 
f^asuremedt of blood pressure is poor in hvper- ' 


tension cases. Hence, in hypertensive persons* 
unlike the normotensives, one should not always 
rely only on the sphygmomanometric recorf. 
Sphygmomanometric method may .show either 
higher or lower arterial blood pressure than the 
actual blood pressure in the hypertensive persons 
and consequently hypotensive therapy in such 
persons may show erratic response. 
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PRACnriONERS’ SERIES 

Stapedectomy 

P. N. AGARWAL* 

Stapedectomy, as a means to provide imme¬ 
diate as well as long lasting hearing im¬ 
provement in deafness from oto.sclcro.sis or other 
cau.ses of .stapedial footplate fixation, has be¬ 
come a standard surgical procedure. With better 
diagnostic and operative facilities and prospects 
of excellent postoperative results, this operation 
is being performed more commonly. However, 
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fin uneX|>et:ted ojierative Andidgs, either of ad¬ 
vanced degree of disease or of other associated 
lesions, may prove to be demanding on the skill 
of the operator and requires familiarity on his 
part with various techniques of the operation. 
Following is an account of five such unusual 
cases. 

ILLUSTRATIVE CASES 
PANOSSICULAR FIXATION: 

S.B., 35 years, female, was seen on 12-5-1969 with 
complaints of deafness and tinnitus in right ear for 
last one year. Nothing relevant in past history or 
family history could be obtained. 

Examination revealed intact but slightly thickened 
pars tensa and a shallow invagination pouch of 
Shrapnell’s membrane in right ear. No abnormality 
was detected in left ear. Valsalva manoeuvre was 
positive in both ears. Weber test lateralised to right 
ear, with negative Rinne in right ear and positive 
in left ear. 

Audiogram showed normal threshold of hearing with 
bone conduction, but increased threshold of hearing 
with air conduction—denoting pure conductive deaf¬ 
ness. 

Management —Right ear was explored under local 
anaesthesia on 14-5-1969. Shrapnell's membrane was 
adherent to neck of malleus. Incudostapedial joint had 
complete bony ankylosis. Tendon of stapedius—NAD. 
Footplate of stapes was uniformly thickened and 
fixed completely. Owing to extreme limitation in 
mobility of long process of the incus, the malleo- 
incudal joint was explored which was seen to have 
undergone changes similar to that of incudostapedial 
joint. The ossicular mass in attic was fixed to attic 
walls. Round window and mucosa of middle ear 
revealed no abnormality, superstructure of stapes 
fractured away from fixed footplate. Long process of 
incus was cut at its junction with body of incus and 
removed along with attached superstructure of 
stapes. Malleus was decapitated and in the process 
of removing malleo-incudal joint, head of malleus got 
separated and was removed. Body of i’lcus could not 
be removed owing to firmer fixation. Footplate was 
removed in pieces. Fat and wire prosthesis, with 
pars tensa was brought in contact with loop of wire. 
The patient had mild vertigo and vomiting with 
nystagmus to right side of 1st and 2nd degree in the 
postoperative period. This cleared off within 4-5 days. 
There was satisfactory improvement in hearing but 
there was no change in tinnitus. 

Postoperative audiogram on 3-6-1969 showed eleva¬ 
tion of air conduction curve to normal limits and 
marked reduction of the gap between air conduction 
and bone conduction curves. 

Comments—Panossicular fixation along with bony 
ankylosis of interossicular joints is rarely seen. In 


the present case, with tiie absence of a history of 
trauma or of past suppuration and with the absence 
of any evidence of generalised bony or articular 
disease, most probably the fixation was brought about 
by post-catarrhal fibro-osseous changes. This possi-. 
bility is supported by the findings of thickened para 
tensa and invagination and adhesion of pars fiaccida. 
The causes of individual or multiple ossicular fixation 
include otosclerosis, congenital, post-traumatic, post- 
inflammatory tympanosclerosis, fixed malleus head, 
calcification of intratympanic muscle tendons and 
some other conditions like rheumatoid disea.se, Paget’s 
disease, van der Hoeve-de Kleyn syndrome, osteitis 
fibrosa cystica and fibro-osseous dysplasias. 

This case not only emphasises the importance of 
routine palpation for mobility of malleus and incus in 
cases undergoing stapedectomy, but also calls for the 
preparedness of the surgeon to use bone cutting 
instruments in this operation as well as his familia¬ 
rity with the steel wire technique; as in these cases 
an incus replacement prosthesis or a prosthesis, as 
described herein has to be used. 

ABSENT STAPEDIUS TENDON: 

H.S., 60 years, male, was seen on 3-7-1973 with 
deafness and low pitched tinnitus in both ears for 
last 5 years. 

Examination of ear, nose and throat was nor mal 
except for bilateral mixed deafness, predominantly of 
the conductive type. 

Audiogi'am; Bone conduction curve showed loss of 
hearing for higher frequencies while air conduction 
showed loss of hearing for all frequencies, more 
marked for higher frequencies. 

Management —Right ear was explored under local 
anaesthesia on 10-7-1973. There was complete absence 
of stapedius tendon; Footplate was Irregularly thick¬ 
ened and completely fixed. Stapedectomy was done 
and fat wire prosthesis was given. No other middle 
ear abnormality was seen. 

Postoperative audiogram was done on 25-7-1973 
which showed complete improvement of conductive 
component of hearing loss, the sensorineural compo¬ 
nent of hearing loss resisted, as expected. 

Comments —Whether this absence of stapedius ten¬ 
don was congenital or as a result of some atrophic 
process is difficult to determine. However, associated 
absence of pyramidal eminence and of any attachment 
sign to neck of stapes makes it more likely to be 
congenital. There was no history of any tra uma or 
of previous operation or of ^riy other ear trouble. 

Absence of stapedius tendon does not modify in an^ 
way the operation or its postoperative period as it is 
almost routinely cut in this operation, when present. 
Whether the high frequency sensorineural loss was 
due to presbycousis or as a result of increased possibi¬ 
lity of acoustic trauma difficult to analyse. HoweveVi' 
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in this case, whereas the absence of stapedius exposed 
the cochlea more to acoustic trauma, the associated 
presence of stapedial fixation helped in safeguarding 
against this. 

Congenital absence of stapedius is seen in 8 out of 
1000 middle ear operations and is present at birth. 
Middle ear anomalies include absence of stapedius 
muscle and tendon and absence of pyramidal eminence 
(Sando and Wood, 1971). 

NARROW OVAL WINDOW NICHE; 

G.K.C., 20 years, male, was seen on 13-10-1971 with 
progressive deafness in right ear for last 1 year, Hugh 
pitched tinnitus in right ear for 6 months and vague 
vertiginous feeling for 6 months. ENT examination 
revealed positive Schwartze’s sign in both ears—more 
marked in right ear. Negative Rinne both ears, with 
Weber lateralised to right ear. Caloric tests were nor¬ 
mal in both ears, conversational voice could be heard 
in right ear up to 7 feet and up to 15 feet in left ear. 
Speech discrimination improved with amplification. 

Manayement —Right ear was explored under local 
anaesthesia on 20-10-1971. The footplate was uniform¬ 
ly thickened and completely fixed all round and was 
covered with very marked overhang of deposits of 
new bone covering the promontory and portion of 
fallopian canal adjacent to the oval window, thereby 
reducing the oval window area to a narrow and deep 
gutter. A hand trephine was used to complete stape¬ 
dectomy and a fat-wire prosthesis given. Round 
window was normal. Postoperative recovery was un¬ 
eventful and the patient could hear conversational 
voice in right ear up to more than 20 feet with a 
positive Rinne when last seen on 11-11-1972. 

Comments —The operative findings of heaped up 
bone over the promontory and portion of fallopian 
canal, adjacent to oval window, on the one hand, 
explains the clinical features of high pitched tinnilus 
and vertiginous feeling along with a positive 
Schwartze’s sign but on the other hand makes the 
operation more difficult by compromising tlie opera¬ 
tive field. The heaped mass of bone was not disturb¬ 
ed for fear of inducing bleeding from the actively 
diseased area. A steel wire prosthesis seems to be 
Ideal for these oval windows situated at the bottom of 
a deep and narrow gutter. 

The Schwartze’s sign is seen in about 2 per cent 
of new cases, usually young adults witJh widespread 
active disease and it carries a poor prognosis 
(Morrison, 1971). Ruedi (1969) demonstrated venous 
shunts between vessels of otosclerotic lesion involving 
promontory and capillaries of overlying mucosa. This 
produces vascular swelling of mucosa seen as 
Schwartze’s sign. Similar shunts have been described 
by him between vessels of otosclertoic lesions and 
mmabranous labyrinth blood supply, This case has so 
far kept up his improvement in hearing, is free from 


vertigo and his tinnitus is somewbat less tkah iMkAt 
it was before the operation. Nevertheless, Schwartze's 
sign serves to forewarn the surgeon for careful pre¬ 
operative cochlear function tests, for his preparedness 
for possible operative difficulties and for careful post¬ 
operative foliow-up. It may be wise to postpone the 
other ear surgery till this sign fades out either spon¬ 
taneously or as a result of drugs like sodium fluoride. 

THE TERILYMPII GUSHER: 

P.C., 20 years, male, was seen on 20-1-1971 with 
deafness and tinnitus in both ear.s for last 3 years. 
There was no vertigo. 

Examination revealed intact drums, patent eusta- 
chian tubes and bilateral conductive deafness. 

Audiogram on 1-2-1971 showed severe loss of hear¬ 
ing in all frequencies by air conduction. 

Alonapement—Left ear was explored under local 
anaesthesia on 2-2-1971. Thu footplate was uniformly 
thickened like a biscuit and completely fixed. A hand 
trephine was used to drill a hole in the footplate and 
this was ’greeted’ by a persistent and profuse gush of 
perilymph, filling in no time the whole middle ear and 
then the external canal, ear speculum and finally 
overflowing to the edges of the speculum. The gush 
did not show any sign of subsiding even after waiting 
a few minutes and further raising the head end of 
table. Using continuous suction it was possible to com¬ 
plete the operation and a fat-wire prosthesis given, 
'rhis stopped the gush completely. No other middle 
ear abnormality was seen. The external meatus was 
packed and compression bandage given. The patient 
had slight perilymph leak for three days postopera- 
tively, necessitating frequent changing of wet bandage. 
He was given diuretics and 50 per cent glucose I.V. in 
the postoperative period and the ear was completely 
dry on the 4th postoperative day. No other problem 
was encountered in the postoperative period. There 
was satisfactory hearing improvement. 

Postoperative audiogram on 30-3-1972 showed good 
improvement in hearing in all frequencies by air 
conduction. 

Comments—The perilymph gushers, though ex¬ 
tremely rare, are more commonly expected and en¬ 
countered with congenital stapes fixation than with 
otosclerosis. In the later condition, it might happen 
once in 500 stapedectomies (Morrison, loc. citJ. The 
gushing may arise from an overtly patent cochlear 
aqueduct or from perineural pathways of the internal 
auditory canal. Yet, another interesting condition 
where these gushers might be encountered is peri- 
labyrinthme hydrops—usually presenting as fluctuat¬ 
ing mixed deafness in congenital deaf children 
(Farrior and Endicott, 1971). The present case does not 
fit with congenital stapes fixation in view of histori¬ 
cal duration of deafness, absolutely normal speech 
development in spite of bilateral deafness of approxi- 
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m«tely 80 Db. for the speech tre(iuencui>s iind 
absence etf any schooling handicap. Perilabyrinthine 
hydrops is again not likely in view of the absence of 
any fluctuations in hearing loss and of any Inner ear 
symptoms. In perilabyrinthine hydrops, the perceptive 
deafness component has been ascribed to com> 
pTesslon of endolymphatic system and conductive 
deafn^ component to Jammiiuf up of footplate 
against overhanging anterior Up of oval window 
(Farrior and Endlcott, loc. cit.). The finding of fixed 
and thickened footplate in the present case is not in 
favour of perUabyrlnthlne hydrops. 

mtien confronted, complete and permanent stoppage 
of the gush is imperative. The fat of the fat-wire 
prosthesis serves as a "soft cork” to close effectively 
the mouth of the "bottle” and the steel wire connec¬ 
tion to incus counteracts any tendency for the "cork" 
to come out. Of course, if the perilymphatic pressures 
are too high, this technique may not succeed and then 
recourse may have to be taken to other methods viz, 
packing the middle ear and meatus followed by 
treatment to reduce perilymphatic pressures and 
operating again after a few days or weeks; ablation 
of cochlear aqueduct through an anterior or a pos¬ 
terior approach (Farrior and Endicott, loc. cit.): 
perineural grafting of internal auditory meatus and 
obliterative procedures of middle ear by tissue 
(Paparella, 1971), whether drainage of CSF by a 
lumbar puncture will be safe and helpful in reducing 
the perilymph gush and thereby completing the 
operation is conjectural. 

These cases require careful vigilance in the post¬ 
operative period particularly for any features of 
perilymph fistula or a frank perilymph otorrhoea or 
otorhinorrhoea. 

rOMBINBD ROUND WINDOW AND COCHLEAR 
OTOSCLEAOSI.S: 

N.D.K., 30 years, male, was seen on 1-5-1973 with 
deafness in both ears for 19 years, tinnitus—occasional 
and high pitched in both ears—19 years. No history 
of vertigo. A positive family Ihlstory of deafness was 
present. The patients’ voice was unmistakably soft 
and quiet. 

Examination revealed considerable concentric 
narrowing of lumen of left bony external meatus; 
both drums were intact with eustachian tubes patent. 
There was no Schwartze's sign in either ears. Weber 
was lateralised to left ear. Rlnne—positive in right ear 
and negative in left ear with reduced absolute bone 
conduction in both ears. Conversational voice could 
be heerd up to 3 feet only in right ear and was nil in 
left ear. However, his speech diseximinatioR improved 
with Intensity amplification in both ears. 

Pre-operative audiogram on 8-8-1978 showed loss 
of hearing in all ihequencies but the loss was more 
With air curve «»an with bone curve—mixed type of 

. t 


deafness. 

MatMgement—The left ear was explored under 
general anaesthesia. In view of narrowing of meatus, 
a postaural Approach was used. After elevating skin 
frnn the bony meatus, its lumen was widened by 
electric burr. The mastoid was found to be sclerosed. 
Tympanotomy revealed an intact ossicular chain with 
mobile footplate. The incudostapedlal joint was 
januned against the hyperostosed bone from posterior 
wall of middle ear. This bone was drilled away to 
allow free movement of this joint. Round window 
(RW) niche was completely obliterated by bone. Mucosa 
of middle ear was diffusely thickened and mildly 
oedematous. A hand burr was used to remove 
bone from RW area—following which perilymph was 
seen through the hole made and this gave a normal 
RW refiex response. A tiny plug of fat used to cover 
the hole over which mucosa of middle ear was 
refiected back. In the postoperative period, he bad 
mild vertigo lasting for 3-4 days with nystagmus of 
1st degree to left side. This subsided with usual anti- 
vertiginous drugs. Hearing tests were repeated on 
23-7-1973. Weber was lateralised to left ear with Rinno 
negative in left ear and positive in right ear with 
reduced absolute bone conduction in both ears. Con¬ 
versational voice 3 feet in right ear and nil in left 
ear, speech discrimination improved with amplifica¬ 
tion of both ears. 

Postoperative audiogram showed no significant 
change than pre-operative readings. 

Comments —This case presents a rare combination 
of a number of pathological changes viz., hyperostosis 
of bony meatus and posterior tympanic wall, a jam¬ 
med incudostapedlal joint against bony outgrowth, 
osseous closure of RW niche, thickened mucosa of 
middle ear and inner ear changes suggestive of 
cochlear otosclerosis. At the present stage of our 
knowledge it is difficult to attribute all these changes 
to one common entity i.e, otosclerosis. With a history 
of childhood operations on tonsils and adenoids and 
submucus resection operation, perhaps thickened 
mucosa of middle ear could be explained on the basis 
of chronic catarrhal changes. It is interesting to 
observe the presence of high pitched tinnitus in this 
case as well as case 3 who also showed excessive 
exostosis, in his case, of oval window area. In.this 
light, case 3 requires a follow-up over a number of 
years for any development of cochlear otosclerosis. 
Ruedi (foe. cit.) demonstrated abnormal venous 
channels between an active otosclerotic focus of 
cochlear capsule and the blood supply of organ of 
Cortl. These shunts presumably impair the nutrition 
and oxygenation of sensory epithelium and nerve 
endings. 

With the patient's typical changes of quality of 
voice, a negafive Rinne and a positive speech ampll- 
fteation tMt along with poeitive family history and 
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audiometrlc findings of air bone gap It was fully 
justified to explore the mi^le ear in view of the air 
bone gap, signifying greater loss of air ronductioii 
than that of bone conduction. Morrison (for. cit.) cites 
one examjplc of a case of subtotal deafness due to 
combined stapedial and cochlear otosclerosis with no 
recordable bone conduction on audiometry but with 
a Rinne negative with 266 fork—signifying a func¬ 
tioning inner ear. After stapedectomy, there was 
hearing improvement demonstrating a surprising 
amount of cochlear reserve. However, in the present 
case, after freeing the Jammed incudostapedial joint, 
whether it was wise to attempt to create a mobile 
RW, Is debatable. House (1969) says, "Our experience 
in dealing with otosclerotic closure of RW indicates 
that if this phenomenon is uncovered, drilling out 
the RW is contraindicated”. Dawes and Curry (1969) 
however, report, "M.L. is an interesting case for not 
only had she an extensive focus in the oval window 
but also in the round window. Dnll-oui of round 
window was performed and a perilymph leak deve¬ 
loped. This leak was immediately sealed by amnion. 
The audiogram shows great improvement 5 years 
later”. This case did not have any deterioration in 
hearing after this procedure. The postoperative per¬ 
sistence of conductive component of his hearing loss 
is difficult to explain but may be due to inner ear 
conductive loss as described by House (foe ai ). 
Sodium fluoride therapy may not only arre.st any 
further deterioration in hearing loss but also may 
improve the hearing as described by Shambaugh 
(1969), citing a case record of combined cochlear and 
stapedial otosclerosi.<: who had deterioration of hear¬ 
ing following initial improvement from stapedectomy 
This case improved in his hearing again after 
sodium fluoride therapy. 

SUMMARY 

Five unusual ca.sps—one each ol panossicular 
fixation with bony ankylosis of inter-ossicular 
joints, absent .stapedius tendon, narrow oval 
window niche, perilymphatic gusher and com 
bined round window and cochlear otosclerosis— 
have been pre.sentcd and the associated prob 
lem.s briefly discussed. 
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CASE NOTES 

1 

■' Osteopetrosist 

D. SENGUPTA*. M. MITRA** 

It is a very rare disease manifested clinically by 
tendency 1o fracture, often associated w’th optic 
atrophy, anaemia and hepatosplenomegaly, pathologi¬ 
cally by brittle bones and radiologically by absence of 
medullary cavity with alternate dense and-light zones. 
Recently 2 such cases have been reported in Indian 
literature (Bhattacharya et al., 1963. Menon et al., 
1973). 


CA.'JE report 

A l6-year-old Hindu girl was admitted at the thae- 
matological unit with complaints of early fatiguability, 
stunted growth and a lump in the left .side of the 
abdomen. Repeated failure in performing sternal 
puncture (as evidenced by broken needles) during 
routine investigation suggested something abnormal in 
the bone and accordingly the patient wa.s advised 
x-ray of all bones when the diagnosis was obvious. 
Later on, she was referred to our unit for splenec¬ 
tomy as there was evidence of hypensplenlsm. 

Examination—Examination revealed a short statur- 
ed, pale looking emaciated girl with absence of 
secondary sexual characters. Liver was 3 fingers and 
spleen 10 fingers palpable below the costal margin 
end there was enlargement of parietal prominence. 
Neurological examination including cranial nerves 
revealed no abnormality. There was no abnormality 
regarding vision, no nystagmus and no ocular palsies 
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were detected. Cardiovascular, respiratory and 
gastro-intestinal systems were normal. 

No history of cpnsanguineoxis marriage in the 
family was present., Investigation in the form of 
skiagram only was performed in the living members 
of the family. The family consisted of 10 members 
including parents, of which the father died at old 
age and 8th issue died in infancy. Evidence of 
osteopetrosis was noted in 1st, 2nd, 7th and 8th issue 
(the patient)—all of them were sisters. The sisters 
were all married except the patient (last issue) and 
they gave birth to children who were examined radio- 
logically but did not reveal any evidence of osteo¬ 
petrosis. 

fnwcstipotions—Haemoglobin 54 per cent; plenty of 
premature RBC in the form of normoblasts, reticulo¬ 
cytes (10 per cent); WBC—4,900/cjnm. with poly¬ 
morphs—55 per cent, lynmhocytes—40 per cent, eosino¬ 
phils—3 per cent, monocytes—2 per cent; platelets— 
1.5 lacs; PCV—23 per cent. Serum calcium, phos¬ 
phorus, alkaline phosphatase, albumin: globulin ratio, 
urea and NPN were within normal limits. 

X-ray showed dense, opaque, structureless osseous 
system specially in pelvis and vertebral bodies (Fig. 
1), base of skull, upper third of femur and lower lhalf 
of radius and ulna (Fig. 2) obliterating the marrow 
cavity with expanded ends of long bones and multi¬ 
ple alternate transverse striations. Liver biopsy show¬ 
ed periportal fibrosis with no evidence of haemopoie¬ 
sis. Splenic puncture showed many lymphocytes, few 
myelocytes, normoblasts and megakaryocytes. Dimi¬ 
nished life span of RBC, determined by Cr 51 study 
* 'A * - 



1—iShowiW X-ray of Palvls and Vertebral Bodies 
iirtfh piAse Opaque StructurelMs OssMus System 
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Fig. 2—Showing X-ray of Lower Half of Radius and 
Ulna with Expanded Ends and Multiple Alternate 
Transverse Striations 

before operation was recorded. Biopsy of spleen 
showed evidence of erythropoiesis and bone biopsy 
revealed the typical feature of osteopetrosis. 

DISCUSSION 

Osteopetrosis is a disease characterised essentially 
by increased thickness and density of the cortical and 
spongy portion of the entire osseous system. These 
changes arc characteristically, not invariably, associa¬ 
ted with myelophthisic anaemia which is not entirely 
due to the defective erythropoiesis alone but an extra- 
corpuscular haemolytic element has been detected 
(Menon et ol., loc. cit.). There may be other manifesta¬ 
tions such as multiple pathological fractures, hydro¬ 
cephalus, optic atrophy and enlargement of liver and 
spleeri. Narrowing of the cranial foramina causes 
compression of the nerves leading to progressive 
blindness. Transmission is not sex linked and both 
sexes are equally affected. But here only female 
members were affected. 

The fully developed syndrome may not be easily dia¬ 
gnosed. All cases, however, do not show tpe complete 
complex of symptoms described and may lead to con¬ 
fusion in diagnosis. The possibility of error is greater 
when only a limited portion of the skeleton is examin¬ 
ed radiologieally. There are various sclerosing 
diseases of bone most of which show localteation to. 
a limited portion of the skeleton. Ihis fact empha¬ 
sises the importance of complete examination of the 
sk;eleton whw -iftudying a difficult case. In addition 
t<> ffie benign lesion, x-ray. appearance of cancerous 





metastasis in bone is quUe different from that of 
osteopetrosis. Of the infectious process, congenital 
syphilis frequently produces destruction of bone. 
Chronic poisoning with lead and phosphorus are 
known to give rise to dense bands across the meta> 
physis of growing bones. In such cases, a carefully 
taken history helps to prevent confusion. Pathologic 
iracturc may ensue from a number of causes of 
which the condition commonly seen is osteogenesis 
imperfecta, where the density of bone is decreased 
rather than exaggerated. There dhould be little con¬ 
fusion with respect to Paget’s disease. 

Two different varieties have been described: 
(a) Infantile malignant form and (b) chronic benign 
form. Disease may start in utero and early in infancy. 
Prognosis is very pom in this group. Those whose 
symptom has been solely pathological fracture and in 
whom the disease has been discovered incidentally by 
x-ray examination seem to have very good prognosis 
<Menon et. ol., loc. cit.). The patient usually die of 
progressive anaemia or intercurrent infection. Corti¬ 
costeroids improve the blood picture and are helpful 
in the treatment of anaemia. Blood transfusion may 
be given if necessary. Splenectomy may be consider¬ 
ed in case of hypersplenlsm. In our case, anaemia 
was corrected following splenectomy. 

CONCLUSION 

The ultimate cause is unknown but several thought, 
provoking suggestions have been published in the 
literature such as role of calcitonin and inorganic 
pyrophosphate in calcium metabolism (Menon et al., 
ioc. eft.). Though no definite treatment can be offered 
to the patient's suffering, stiU they will always create 
enough of academic interest at all times. 
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Leriche’s Syndrome 

RAMAVATAR SHARMA*, B. BHARADWAJ** 
C. S. BABEL*** 

Aortic thrombosis (Leriche’s syndrome) is generally 
considered to be a rare condition. According to Burt 
et al. (1952) the first report of aortic thrombosis ap¬ 
pears to have been that by Severinus in 1632. In 1936 
Rothstein was able to collect 123 cases from the litera¬ 
ture. Leriche in 1932 described in males, a syndrome 
which consisted of intermittent claudication affect¬ 
ing the gluteal and thigh regions and impotence due 
to thrombotic obliteration of the aortic bifurcation. In 
1948 Leriche and Morel published their experi¬ 
ences with such cases and pointed out that the out¬ 
look for these patients was by no means hopeless. 

The degree of occlusion process varies from minimal 
stenosis to complete occlusion. The disease either 
affects the aortic bifurcation only or is a part of a 
generalised process affecting the proximal or distal 
arterial tree. In addition to above, the patient might 
present with rest pain or even gangrene. Palpation 
usually shows absent or reduced femoral pulsation. A 
harsh bruit is usually heard in the femoral region 
when occlusion is partial. Diagnosis is confirmed by 
aortography. Price and Wagner (1947) are credited 
with being the first to have used aortography to 
demonstrate thrombosis of. .the abdominal aorta but 
Leriche in his original paj^r already refers to cases 
in which aortography was performed in his clinic 
before 1942. Since 1947 the method has been used 
increasingly. 

The recorded complications following aortography 
are paraplegia, pneumothorax, perforation of the 
bowel, peritoneal injection of the dye, haemothorax 
and renal failure. About 12 deaths from anuria uid 
renal failure following aortograidiy are recorded' in 
the literature up to 1958. However, Starer and Sutton 
(1958) stressed that adequate diagnostic results can be 
obtained using only 15-20 ml. of 80 per cent urografin 
without any real danger of renal damage. This paper 
records a case of Leriche’s mrndroma who died of 
renal failure after aortography though only 20 ml, of 
the contrast media was used for that purpose. 

CASE REPORT 

Sayeed Abu Tayab, 55 years, Mohammedan, male, 
was admitted in this hospital on 7-5-1873. His com- 
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plaints Were ihcreasinit intermittent claudication in 
: right gluteal and calf miucles for last B months; 
colicky pkin around umbilicus, gradual diminution of 
appetite and nausea for last 4 months. He was a non- 
vegetarian and used to smoke about lO-lB biri* per 
day for last 30 years. 

On examination, he was of sthenic built; radial 
pulse—80/mlnute, regular in rate, rhythm and volume; 
BP—140/80 mm. Hg; temperature 37*C; respiration— 
20/minute.; right femoral pulse was feeble while right 
popliteal, posterior tlbial and dorsalis pedis pulsations 
were absent. The pulsations on the left side in the 
lower extremity were palpable. The circumference of 
right calf muscle was about 1.5 cm. less than that of 
left side. Tenderness around the umbilicus was 
present. 

/nvestipations—Laboratory investigations revealed 
total leucocyte, count—7,900/C4nm. with polymorphs 
64 per cent, lymphocytes 33 per cent, monocytes 1 per 
cent, eosinophils 2 per cent. Haemoglobin 13 g. per 
cent, ESR—58< nun. 1st hour, blood cholesterol—il38.8 
mg. per cent, serum bilirubin—0.5 mg. per cent, blood 
sugar—66.7 mg. per cent, VDRL—negative; blood urea 
on -7-5-1873 was 142.8 mg. per cent with trace of albu¬ 
min in urine without any microscopic findings. Urine 
culture was sterile. 

Management—The patient was treated with l.V. glu¬ 
cose 25 per cent 200 ml. twice daily, crystalline insu¬ 
lin—10 omits twice daily, injection of xantinol nicoti.- 
nate, tablet methandienone and crystalline penicillin. 
After one week of treatment blood ui%a vdiich was 
142.8 mg. per cent came down to 35 mg. per cent 
and there was no albumin in the urine. 

Course—On 19-S-1873 the percutaneous transfemoral 
(from left aide) aortography was done, 20 mi. 70 per 
cent aqueous solution of sodium iothalamate as 
contrast media was injected and a block at the 
bifurcation of aorta was detected. Filling defect m 
right renal artery was also observed, collaterals were 
well developed (Fig. 1). 

Following the aortography, the' pulsations m the left 
lower extremity as well'as in the right lower extre¬ 
mity became feeble, the urine output decreased, and 
albumin appeared in the urine. In spite of the 
management the patient died of renal faialure on 
1-6-1873. 

DISCUSSION 

Abdominal aortography was introduced in 1928 by 
JOoi Santos and his ccdleagues. Among'the complica- 
tiom of apt^tography described, the most important is 
undoubtedly, anuria and renal failure (Dormandy 
et cd., 1M7>. Art least 12 deaths from this cause axe 
i^ecQsihad In Utprature (Starer and Sutton, loc. cit.). 

’’S' 
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Fig. 1—Showing a Block at the Bifurcation of Aorta 
and Filling Defect in Right Renal Artery with Well- 
Developed Collaterals in Percutaneous Transfemoral 
Aortography 

In a survey McAfee (1957) suggested that there was a 
greater danger of renal complications in cases of 
aortic thrombosis than in others. ThiS' Is because 
with the blockage of aorta a much higher proportion 
of the contrast media enters the kidneys than would 
normally do so. Starer and Sutton (loc, cif.) in their- 
larger series of cases of aortic thrombosis in which 
aortography was performed did not encounter any 
such complication. According to them there is 
hardly any real danger of renal damage if a dose of 
only 15-20 ml. of 60 per cent urografin is used. How¬ 
ever, they {have not mentioned about the blood urea 
in thier cases. The present case had initial blood urea 
142.8 mg. per cent at the time of admission which 
came down to 35 rag. per cent by usual treatment 
and only after that the aortography was undertaken. 
The extra caution regarding the dose was also kept 
in view. In spite of that the patient manifested tflie 
clinical evidence of renal failure—oliguria, reappear¬ 
ance of albumin in urine and ultimately dfAp 
Though the renal pathology could not be flna Uy 
evaluated by autopsy, it was quite evident cllnicaUy 
that the patient developed renal failure after the 
aortography which was otherwise fully under control. 

SUMMABY ANd CONCLUSION 
Aortography is fairly safe but can cause renal 
failure in spite of reduced dose of contrast medium 
in cases akeady manifesting some evidences of renal 
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duniugo like Ifiigh blood urea tind albumin in the 
urine. 

A ease in which fatal renal failure followed aorto¬ 
graphy in spite of reduced dosage of contrast media, 
is described 
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Treacher Collin’s Syndrome 

K. SRINIVASARAO*, S. SATYAMURTHI** 

Treacher Collin’s syndrome is a hereditary disease 
transmitted by a dominant gene. Treacher Collin des¬ 
cribed the essential components of this syndrome to 
consist of microtia, atresia of external auditory canal, 
malformation of middle ear bones, hypoplasia of malar 
and other facial bones on one side, malformation of 
Car, macrostomia, high palatal arch, congenital facial 
nerve palsy, blind fistulas deafness, atypical hair 
growth and antimongoloid slant. Franceschetti and 
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Klein (1846) gave it ^ the luune of mandibulofacial 
dysostosis. Stovin et al. (1960) described 51 out of 63 
cases having deformed pinna, one third of their series 
having defective ossicles and deafness. 

There appears to be good evidence that the symp¬ 
tom complex is inherited us an autosomal dominant 
gene with marked pentrance and variable expressivity. 
The gene seems to have a sublethal effect for mis¬ 
carriage and early postnatal death (Gorlin, 1965). Bui 
the present case is aged about 18 years and well to 
date. A number of families have expressed the syn¬ 
drome in several generations. About 200 cases have 
been described to date. The present report is one such 
rare case report. 

CASE REPORT 

A female patient, aged 18 years, attended the ENT 
department on 2-2-1974 for her right ear deformity 
with intermittent slight discharge since birth, asso¬ 
ciated with defective hearing in the right ear only. 

Examination—On examination, her general health 
was good. Local examination showed microtia of the 
right ear with severe degree of atresia of the external 
auditory meatus (Fig. 1). A probe could be passed for 
about 1 cm. depth only through the pinhole meatus. 
Below this pinhole meatus was present a rudimentary 
pinna, soft to touch and ugly looking and globular in 
appearance. Mandibulofacial dysostosis .showing pro¬ 
minence of right malar bone and small mandible and 
hemiatrophy of right side of face was noted (Fig. 2). 



Fig. 1 Fig. 2 

Also mfranuclear type of facial palsy was present on 
the right side since birth. The right sternomastotd 
muscle was prominent causing bending of the neck 
to the right slightly. There was no slanting of -the 
eyes downwards nor was there any notching of the 
lower eyelfds. No other congenital anomalies were 
noted. Micturition was normal. The patient was not 
married. 

Height—148 cm., span 180 cm. Secondary sex 
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characters, were ill d^eloi^ed with small breasts 
and healthy external ^enietalla. Normal menarche 
started at 14th year and regular. There was 
no evidence of Turner’s syndrome. Phenotype 
female, genotype femfiale; M per cent positive 
—Barr bodies, chromosome culture 46/xx, 25 per cent 
positive drumsticks. She had loss of hearing and 
maldeveloped ear, micrognathns, hemiatrophy of right 
face, congenital facial nerve palsy on right side 
(infranuclear type), high arched palate. She was then 
referred to the ophthalmologist on 9-2-1974 who 
noted a small corneal leucoma due to old keratitis 
and lagophthalmos of the right eye. No active eye 
lesion was seen. 

Family history—There was no consanguinity of the 
parents. There were 2 brothers and 2 sisters and she 
wa.s the 4th one of the family, 2 brothers and one 
sister died postnatally. 

/noestipafions—Tuning fork test—None heard in 
the right ear, and left ear was normal, haemogram— 
normal, aural discharge on culture and test for sen¬ 
sitivity reported sterile, blood group—’B’ and urine 
analysis was normal. X-ray of the .paranasal sinuses 
(P.A. view)—Right maxillary antrum was poorly 
visualised. Left sinuses normal. X-ray spine—C4-5 
united with one spine only, and x-ray of the head 
and neck (lateral view)—^NAD. 

Surgery—On 25-2-1974, under endotracheal general 
anaesthesia, patient was operated upon. A vertical 
incision from above downwards was made into the 
pinhole meatus, to explore the rudimentary external 
auditory meatus. Skin was separated with a sharp 
dissector and the bony meatus of about 5x3 mm. 
was found to be present. Cartilaginous meatus was 
absent. Operating microscope was focussed now to¬ 
wards the annulus tympaniens. The tympanic mem¬ 
brane appeared to be very small, opaque, and the 
mallear attachments could not be discerned. The 
skin of the floor was found to be eczematous in the 
meatus probably due to ill advised scratching by the 
patient. Tympanotomy was thought unnecessary at 
this stage as the patient was having normal hearing 
in the opposite ear. The wound was closed with suit¬ 
able sutures and dressed. The auricular remnant was 
then excised by an eliptical incision at its base and 
the wound was closed with suitable sutures. Post¬ 
operative recovery was normal. The need for fitting 
an artificial auricle was considered and the patient 
was advised to come after some time for the same. 
The excised tissue was sent for histopathology and 
the report was^—complete absence of cartilage but 
only fibrous tissue present. 

COMMENTS 

The facial appearance of this case is qtiite charac¬ 


teristic of Treacher Collin's syndrome. Tlie downward ' 
sloping palpebral fissures, sunken cheek bones _and 
deformed pinna, receeding chin and large fish .like 
mouth present a clinical picture that once seen Ls 
unforgettable. 

Skull —The calvarium is normal but x-ray studios 
revealed that the aupra-orbital ridges are poorly deve¬ 
loped. The body of the malar bones may be totally 
absent but more often undeveloped. The mastoids and 
maxillary antra are not pneumatised and frequently 
sclerotic. The paranasal sinuses are small or absent. 

Ear —The pinna is often deformed, crumpled for¬ 
ward or misplaced. Stovin et al. (loc. cit.) described in 
their survey that 51 out of 63 cases had deformed 
pinna and Jrd had defects of ossicles accompanied by 
deafness. X-ray studies showed sclerosis of the middle 
and inner ear with poor dilineation of their .struc¬ 
ture. The auditory ossicles and vestibular apparatus 
were observed to be absent. Surgical exploration 
revealed absence of inner ear ossicles and oval win¬ 
dow, complete absence of middle ear and epitympanic 
space, extra ear tags, serosanguineous discharge from 
non-canalised external ear was noted in presence of 
congenital facial paralysis. Gross tympanomastoid 
abnormalities arc to be found (Mishra and Shukla, 
1974). Because of the poor development of the maxiUa 
and the frequency of high arch or cleft palate, dental 
malocclusions arc frequent and the teeth may be 
arranged jig jag, widely separated or displaced. 

Gorlin (loc. cit.) described this as autosomal 
dominant but in the present case, since none of the 
parents of the propositus showed the character, it 
might be due to mutation. Such mutational changes 
in Treacher Collin's syndrome were not described in 
the literature so far available and hence being 
reported. 

.SUMMARY 

A rare case of autosomal dominant Treacher 
Collin’s syndrome is presented here. In the present 
case the character is due to autosomal mutation. 

Mandibulofacial dysostosis is prominently noted and 
the review of the literature studied. 

The Indian literature on this syndrome is rare. 
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Multiple Sclerosis 

Multiple sclerosis is the most common 
demyelinating disorder. It is a disorder of un¬ 
known aetiology, characterised pathologically by 
widespread patche.s of demyelination followed 
by gliosis in the nervous system. The first 
pathological account of the disease was given 
by Cruveilhier in 1835 and Carswell in 1838. 
TTiere are a number of well recognised syn¬ 
dromes, but border line cases may be dilTicuK 
to categorise clinically and pathologically. It is 
a chronic and irregularly progressive disorder, 
often characterised early by acute remittent 
phases of neurologic dysfunction. 

The fluctuations in the incidence of multiple 
sclerosis in different parts of the world continue 
to attract attention. Many workers'"* have drawn 
attention to the prevalence of the disease in 
(jold and temperate climate. But prevalence ol 
this disea.se in India is not insignificant*’®. This 
has been our experience also. The disease affects 
males and females about equally. In two-thirds 
of all cases it begins between 20 and 40 years of 
age, rather more often in the third than in the 
fourth decade. 

Genetic studies have not elucidated the cau.se 
of multiple .sclerosis. Instances of multiple sclero¬ 
sis occurring in familie.s have been shown by 
some workers. Pratt et al.* found an incidence 
of 6.5 per cent with a family history of the 
disease. This is much lower than that found in 
cases of disea.ses in the aetiology of which heri 
dity is the principal factor. The possible effect 
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of genetie factor in multipla sclerosia bus also 
been studied^ 

A large variety of events immediately precede 
the onset of the illness and have often been 
regarded as a precipitating factor though their 
mode of operation is unimown. They include 
influenza and infection of the upper respimtory 
tract, the specific fevers, superficial sepsis, surgi¬ 
cal operations, extraction of teeth and preg¬ 
nancy. About 10 per cent of the cases give the 
history of non-specific type of infection preced¬ 
ing the onset of the disease*. 

While the better control of bacterial infection.s 
has resulted in a decline of certain postinfective 
disorders, such as, acute rheumatism and neph¬ 
ritis, there appears to have been no correspond¬ 
ing drop in frequency of new cases of multiple 
sclerosis*. 

Trauma requires special consideration as im¬ 
portant issues, both scientific and legal, may 
arise from it. History of trauma preceding the 
onset of symptoms, by less than 3 months was 
obtained in 14.4 per cent'* of cases, but in only 
5.2 per cent of controls. Trauma may thus preci¬ 
pitate the disease. We cannot say whether it 
initiates it, in the .sense that apart from trauma 
the disease would never have occurred. The con¬ 
clusion reached by the associate of research in 
nervous and mental diseases in 1922 was as 
follows ; “In a small percentage of cases of multi¬ 
ple sclerosis it appears to be excited by trauma, 
but trauma cannot itself cause it, but may appa¬ 
rently awaken a disease process potentially 
existent”*. 

Many workers have stated that pregnancy 
aggravates the disease, but this is open to ques¬ 
tion. The disease and pregnancy occur in the 
same age group. The potential harmful effect oi 
puerperium on multiple sclerosis patient, should 
lead to fresh thinking on measures" that should 
be taken to lessen the risk of fatigue. Pregnancy 
is generally considered non-deleterious to the 
course of multiple sclerosis in any patient who 
has not had an attack in two years. 
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The acute lesions of multiple sclerosis consist 
of circumscribed areas in which the myelin 
sheath have undergone destruction while the axis 
cylinder shows irregular swelling. Inflltration by 
microglial phagocytes and mononuclear cells are 
seen around vessels, as well as scattered in the 
lesion itself. As the lesion becomes chronic, 
there is proliferation of glial cells giving rise to 
‘sclerotic plaques’. The axons in these areas may 
be preserved or destroyed. The lesions are well 
.scattered in the white matter of the brain, spinal 
cord and in the optic nerves. The natural his¬ 
tory of the di.sca.se produces a very varied clini¬ 
cal picture. In the early .stages it is often that 
of a single focal lesion. As time goes on, the 
culminating etTects of earlier lesions constitute a 
persistent background of incapacity upon which 
fre.sh disabilities due to nesv lesions are super¬ 
imposed. The initial clinical feature develops 
fairly .suddenly and disappears after a few days 
or weeks. 

The weakness usuallv begins in the lower 
limbs hut upper extremities may also be involv¬ 
ed. The weakness may be minimal, or there may 
be total paralysis. .Spontaneous ierks of the legs, 
while at rest, are common in the early stages. 
Usually, pyramidal signs such as spasticity with 
incre.'KSed deen reflexesi and extensor nlantar res¬ 
ponse with depression or absence of the abdo¬ 
minal reflexes are met with. Occasionally, in 
multiple sclerosis the abdominal reflexes are 
absent with flexor plantar respon.ses, in as.so- 
ciation with exaggeration of deep reflexes. This 
ftmling, if confirmed, is .significant in a young 
per.son. Motor weakness is the most common 
mode of pre.sentation'*’ When both the loAver 
limbs are involved, urinary complaints .such as 
urgency or frequency may be present. 

Visual complaints include blurring of vision 
with a central .scotoma and dimini.shed visual 
acuity or diplopia with paresis of the extraocular 
mu.sc.les and nv.stagmus. There may be pain on 
movement of the eyeballs, A mild papillitis with 
peripapillary oedema may occur. It is due to a 
lesion clo.se to the nerve head. Pain or headache 
is usually prominent, and the depression of cen¬ 
tral vision is .severe, contrasting with the normal 
vision observed in early papilloedcma due to in- 
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creased intracranial pre.ssure. The vision usually 
recovers in two to three, weeks, though partial 
scotoma may persist, and pallor of the temporal 
half of the disc may subsequently appear. 

Paraesthesia may involve one or all the extre¬ 
mities. Usually, there is impairment of vibration 
and position sense in the lower extremities, 
whereas cutaneous sensation is relatively spared. 
Mental changes, .such as euphoria, may occur in 
.some cases. Cerehellar lesions cause ny.stagmus, 
intention tremor, ataxia and dysarthria. Multi¬ 
ple sclcro.sis affecting the brain slem may give 
ri.se to varied symptomatology. If the disease 
begins acutely in the frontal lobes, p.sychic. dis¬ 
turbances may lead to considerable diagnostic 
difficulties. 

The abnormal findings in nndtiple sclerosis 
are usually confined to the cerebrospinal fluid. 
This is present in at Ipa.st half of the casics. In 
the acute disease, there may be mild lympho¬ 
cytosis. The protein is usually nonnal or only 
slightly elevated. The gammaglobulin content in 
the cerebrospinal fluid is elevated'^ and corres¬ 
pondingly, there is often an abnormal colloidal 
gold curve (first or second zone) accompanied by 
a negative serological tesi for .syphilis. 

The electro-encephalogram may be mildly 
abnormal, revealing either focal or generali.sed 
abnormalities, but it is in no way diagnostic. 

Work is now progressing on the auto-antibody 
studies in multiple sclerosis and only the future 
mav show what light it may throw on the diag- 
no.si.s of this di.seasc. 

There is no specific ireatment. The general 
management requires tact and judgement. The 
beneficial effect of ACTIT or of corticosteroids 
during an acute exacerbation is now well known. 
This may be given for three to four weeks. 
There is no indication for a long term mainten¬ 
ance therapy with ACTII or corticosteroids, and 
the ri.sk outweigh any possible benefit. Immu¬ 
nosuppressive agents have been used with little 
success. Symptf)malic treatment may be given 
as ncce.ssary. During a relapse, the patient .should 
be confined to bed but prolonged immobilisation 
must be avoided. A well jdanned phy.siolherapy 
and occupational therapy are of great value. 

P. K. SEN 
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O««trlo| Auays «n $in«!% Sp*cim«ns of Urtno 
In Prognoney 

CAHILL. S. C.. MAGNER, J. W., and RITCHIE, 
E. H. (J. Irish Med. Ass., 87: 314, 1974) from the 
Department of Pathology, Bon Socours Hospital and 
Erinville Hospital, Cork, write: 

The measurement of oestrogen in a 24-hour collec¬ 
tion of urine is a well-established test of foetoplacen- 
tal function. However, use of the test is limited in 
two ways. Firstly, 24 hours are required to collect the 
urine and so the result cannot be obtained quickly. 
Secondly, if the patient is an out-patient there may 
be uncertainty whether the 24-hour collection is 
complete. If a single specimen of urine could be used 
in place of the 24-hour collection both these limita¬ 
tions would be avoided. 

Sixty-seven patients with suspected placental in¬ 
sufficiency were studied. Oestriol and creatinine were 
measured in 112 mid-morning singie specimens of 
urine and in 112 concurrent 24-hour collections of 
urine. 

The E/C ratio (mg. oestriol per g. creatinine) of the 
single specimens was compared with the mg. oestriol 
in the concurrent 24-hour collection of urine. 

In 109 tests (97.3 per cent) the E/C ratio in the 
single specimen of urine was less than 10 above the 
mg. oestriol in the concurrent 24-hour collection and 
in 95 tests (84.9 per cent) the E/C ratio in the single 
specimen was loss than 5 above the mg. oestriol in 
the concurrent 24-hour collection. 

Measurement of the E/C ratio in mid-morning sin¬ 
gle specimens of urine gives a reliable estimate of 
the oestrogen excreted in a concurrent 24-hour col¬ 
lection of urine. This test should be considered when 
an estimate of foetoplacental function is needed 
quickly, and is likely to be of particular value in the 
screening of ante-natal out-patients. 

Copper Metabolism and Wilson’s Disease 

GOLDSTEIN, N. P. and OWEN, C. A. (Proc. Mayo. 
Clin., 49 : 363, 1974) from the Department of Neuro¬ 
logy and Medical Sciences Biochemistry, write: 

The diagnosis of Wilson's disease (WD) in the 
typical patient, especially with Kayser-Fleischer 
rings, now is straightforward, and the treatment 
with D-penicillamine and a low-copper diet is 
reasonably effective. But questions remain to be 
answered. The newborn infant exhibits some of the 
characteristics of WD—increased concentration of 
copper in the liver and low level of ceruloplasmin in 
the plasma. Both of these convert to normal within 
a few months. Is WD the result of a failure of this 
conversion ? 

Although the scrum ceruloplasmin concentration 
usually is seriously depressed in WD, does the lack 
of this copper-enzsrme lead to development of the 
fUsease 7 The only known function of ceruloplasn&n 


is to mobilise iron from storage organs. But anaemia, 
although often present in mild form, is far from the 
main problem in WD. Are there other functions of 
ceruloplasmin more directly related to WD ? Or is 
the hypoceruloplasminaemia merely a manifestation of 
some more fundamental problem? It has been sug¬ 
gested that the tissues of patients with WD have an 
usual avidity for copper, which could account for 
the progressive accumulation of this metal in the 
liver, kidney, brain, and cornea. Yet, severe copper 
intoxication can be induced in experimental animals 
and results in selective copper-loading in the kidney, 
liver, and brain—all without decreasing the concen¬ 
tration of ceruloplasmin in the plasma and without 
the manifestations of WD. 

Leucocyte Function In Protein Deficiency States 

WELFSDERE, J. and NELAN, R. (S. Afr. Med. J., 
48: 528, 1974) from the Department of Paediatrics 
and Child Health, Godfrey Huggins School of Medi¬ 
cine, University of Rhode.sia, Salisbury, Rhodesia, 
state; 

Seventy-five patients, comprising 3 groups of 25 
normal infants (group I), 25 infants suffering from 
protein energy malnutrition (PEM—kwnsliiorkor) 
(group II) and 25 infants with PEM plus infection 
(group III) were examined, with particular reference 
to their total leucocyte count and the response of 
their white cells to incubation with nitroblue tetraze- 
lium (NBT), with and without latex particle stimu¬ 
lation. No difference in leucocyte counts could be 
demonstrated between the groups; however, both 
groups of malnourished patients (groups II and III) 
(had elevated NBT levels, although no difference could 
be detected between those malnourished infants with 
and without clinical or laboratory evidence of infec¬ 
tion, or both. The data indicate that although pri¬ 
marily protein-deficient malnourished patients have 
a quantitative deficiency in leucocyte response, 
qualitative leucocyte function may be normal. 

Hodgkin’s Disease 

EWING, D. P., ROZENBERG, M. C., FREEDMAN, 
A., GRACE, C. S. and LAM-PE-TANG, P.R.L.C. 
(Med. J. Aust., 2 : 128, 1974) from Institute of Radio¬ 
therapy, Prince of Wales Hospital, Sydney, write: 

The management of 122 patients with Hodgkin’s 
disease seen at the Prince of Wales Haemio-Lympha- 
tic Clinic between 1968 and 1872 is described. All 
underwent the investigations now recognised as 
necessary to establish the stage of the disease, and 38 
underwent staging laparotomy. Sixty-eight patients 
were treated initially with radiation therapy and a 
relation between the early stages and longer survival 
was apparent. Thirty-seven patients started quadruple 
therapy with a significant improvement in 26. The 
advantages of a multi-disciplinary approadh. to th« 
treg^fnt of Hodgkin’s disease are emphasised. 
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Olqltalls Toxicity 

MILLER, S. and FORKER, A. D. (J. Kansas Med. 
Soc., 75; 263, 1974) from the Department of Internal 
Medicine, Wesley Medical Centre, Wichita, Kansas 
and from the Department of Medicine, KIMCWSU 
Branch, 2221 N. Hillside, Wichita, Kansas, comment: 

Differential diagnosis of an acute brain syndrome 
or delirium should always include drugs, even cardiac 
drugs such as digitalis. 

The non-cardiac symptoms of digitalis intoxication 
have been recognised since the initial report of 
Withering. Most physicians recognise that anorexia, 
nausea, vomiting, and visual complaints—especially 
abnormalities in colour vision, are associated with 
digitalis intoxication. However, other CNS toxic 
effects of digitalis are less well known. Neurological 
symptoms may be the earliest, the most severe, and 
sole manifestation of digitalis toxicity. 

In addition to visual symptoms, Battcrman and 
Gutner described the following neurologic manifesta¬ 
tions of digitalis toxicity; vertigo, headache, drowsi¬ 
ness, restlessness, irritability, delusions, disorientation, 
delirium, depression, temporary amnesia, peripheral 
neuralgia, aphasia, stupor, coma, and convulsions. 
These symptoms usually were present in older adults. 

In summary, the patient presented in a confused, 
delirious state associated with a diffusely abnormal 
electro-encephalogram; he had a very high serum 
digitoxin level (85 ng./ml.), and his symptoms were 
totally reversible following withdrawal of digitoxin. 
No underlying cardiac disease was present. The com¬ 
mon digitalis toxic symptoms of nausea, vomiting, 
and visual difficulties were absent. The clinical clue 
to the presence of digitalis intoxication was the 
electrocardiographic finding of A-V dissociation, and 
later second-degree A-V block. 

EIcctro-encaphalogram In Minimal Cerebral Dysfunction 

MURDOCH, B. D. (S. Afr. Med. J.. 48: 606, 1974) 
from Neuropsychology Division, National Institute for 
Personnel Research, CSIR, Johannesburg, observes: 

Electro-encephalograms (EEGs) of 35 children at a 
centre for remedial education and 35 age- and sex- 
matched normal controls at a private school were 
recorded on two occasions, with an 8-monlh interval, 
during which the minimal cerebral dysfunction 
(MCD) group received specialised remedial instruc¬ 
tion, and the control group normal class-room school¬ 
ing. The EEGs of each group were compared both 
before and after the 8-month period. The results of 
previous investigations showing that children with 
MCD have a significantly higher incidence of EEG 
abnormalities of a slow wave type, were' confirmed. 
Further, tlje MCD group differed from the control 
group on a number of measures related to alpha 
activity, and showed a significantly greater subcor¬ 
tical excitability. Right posterior EEG dysfunctions 


were implicated in a significantly higher proportion 
of the MCD group and appeared to be related speci¬ 
fically to reading disability. Difference between con¬ 
trol and experimental groups were reduced after the 
8 -month period between EEGs, suggesting tihat a 
process of normalisation was operative in the MCD 
children. 

Carcinoembryonic Antiqan In Rheumatoid Arthritis 

UNGER, A., PANAYI, G. S. and LESSOF, M. H. 
{Lancet, 1: 781, 1974) from the Department of Medi¬ 
cine and Guy’s Arthritis Research Unit, Guy’s Hospi¬ 
tal Medical School, London, state: 

Carcinoembryonic antigen (CEA) levels measured 
by radioimmunoassay were significantly higher in 
adults with seropositive rheumatoid arthritis (18 cases) 
than in those without inflammatory disease (17 sub¬ 
jects). 10 patients with seronegative rheumatoid 
arthritis and 16 with ankylosing spondylitis had levels 
of plasma CEA which did not differ significantly 
from the control group. Synovial fluid from 8 RA 
patients was assayed. In 4 cases the level of CEA 
in the synovial fluid was more than three times higher 
than in the plasma. In the remaining 4 casc.s there 
were less striking differences. Further studios may 
help to assess whether inflammatory change in the 
synovium leads to reactivation and expression of a 
foetal antigen and whether the CEA level in rheuma¬ 
toid arthritis changes with treatment or with the 
activity of the disease. 

Phagocytes and Hyperalimentation 

CRADDOCK, P. R., YAWATA, Y., VANSANTEN, L., 
GILBERSTADT, S., SILVIS, S. and JACOB, H. S. {New 
Eng. J. Med., 290: 1403, 1974) from the Department 
of Medicine, University of Minnesota Medical School, 
The University of Minnesota Hospitals, and the 
Minneapolis Veterans Administration Hospital, write; 

Cachectic patients infused with hypertonic amino 
acids and dextrose (parenteral hypcriiimentation) 
are subject to severe hypophosphataemia and recim- 
rent fungal and bacterial septicaemia. We observed a 
relation between the two. Severe hypophosphataemia, 
induced in a total of 18 mongrel dogs, resulted in a 
50 per cent depression of chemotactic, phagocytic and 
bactericidal activity of their granulocytes. There was 
a concomitant reduction in leucocyte ATP content. 
The motility defect was corrected if cellular ATP was 
repleted by phosphate supplementation of animals in 
vivo or by incubation of leucocytes with adenosine 
and phosphate in vitro. Analogously, severe hypophos¬ 
phataemia in a hyperalimented patient was associated 
with a 45 per rent impairment of chemotactic respon¬ 
siveness and was reversed by similar in vivo and in 
vitro manipulations. The studies provide an additional 
explanation for the high rate of sepsis in patients 
undergoing hyperalimentation therapy, secondary to 
an acquired granulocyte dysfunction induced by 
hypophosphataemia. 
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Nobel Prize Winners in Medicine ( 1974 ) 

RANAJIT KUMAR DATTA* 

BHAKTI DATTA** 

In recognition of their innovations that largely laid 
the foundation of the modern science of cell biology 
nearly 30 years ago and for their major contributions 
since to the knowledge of the inner working of living 
cells two naturalised US scientists and one Belgian 
scientist have been awarded the 1974 Nobel Prize for 
Medicine/Physiology. The awardees who will share 
equally the $124,000 cash prize are Dr. Albert Claude, 
75 years. Director of Jules Bordet Institute in 
Brussels, Dr. George Emil Palade, 01, Professor of Cell 
Biology of Yale University School of Medicine in New 
Haven and Dr. Christian Rene de Duve, 57, Professor 
of Cell Biology at Rockefeller University in New York 
and at the University of Louvain in Belgium. The 
prize winning works of all the three scientists were 
started and carried out largely at Rockefeller 
University. 

The Royal Caroline Institute in Stockholm which 
had chosen the awardees cited them as pioneers in 
the understanding of the subcellular physiology of 
living cells and in providing many other researchers 
with ideas to work on more selective ways to treat 
diseases that may arise from problems in subcellular 
components (organelles) such as mitochondria, micro- 
somes, ribosomes, endoplasmic reticulum, lysosomes 
and peroxisomes which these awardees identified, 
isolated and characterised. A new branch of sub¬ 
cellular pathology emerged from these awardees’ 
works in subcellular physiology. Idea is now growing 
that the pathology of a tissue or its cells is the 
pathology of its subcellular components. Because 
most medical treatments for disease aim at gross 
abnormalities seen in whole tissue rather than at 
detailed subcellular abnormalities in some diseases, 
at least, the therapy is far from being adequate and 
specific. The growing knowledge of subcellular patho¬ 
logy appears to hold promise for adequate and local¬ 
ised therapy at the subcellular level. Time is coming 
for the application of cell biology to everyday medi¬ 
cine for practical benefit for patients. Dr. de Duve 
believes. Electron microscopic examination of tissues, 
particularly renal and liver biopsies, is made routine¬ 
ly in large hospitals in the USA. Thirty years ago 
such approach to medicine would have been nearly 


•M.Sc., Ph.D., F.A.I.C., Associate Biophysicist, Beth 
Israel Medical Centre and Assistant Professor of 
Pathology, Mount Sinai School of Medicine of The 
City University of New York, New York. 
••M.B.B.S., D.G.O., Dip. Pathol. (U.S.A.), Associate 
Pathologist, St. Barnabas Hospital for Chroni^ 
Diseases, Bronx, New York 


impossible; ordinary light microscopy simply fails to 
reveal the complexity of a cell with its tiny organelles. 
This year’s award of Nobel Prize to Drs. Claude, 
Palade and de Duve marked recognition of cell bio¬ 
logy as an important discipline of bio-medical science. 
In recent years, the Nobel Prizes were awarded to a 
number of molecular biologists whose works largely 
utilised methods which this year's awardees deve¬ 
loped in isolating organelles with which the molecu¬ 
lar biologists worked. In 1970, the Columbia Univer¬ 
sity's prestigious $25,000 Louisa Gross Horwitz Prize 
was awarded to Drs. Palade, Claude and Keith R. 
Porter for their contributions to the knowledge of the 
function and fine structure of cellular materials. 

Of the three awardees, the recognised senior 
scientist is Dr. Claude, who was the first to apply the 
electron microscope to the study of cells and to use 
a centrifuge to separate out various organelles of cells 
for study of their morphology and functions. In fact. 
Dr. Claude identified mitochondria and endoplasmic 
reticulum electron microscopically in early forties. 
Other two recipients capitalised upon Dr, Claude’s 
methods and devices and refined them for more 
reliable and accurate biochemical analyses of the 
organelles. They discovered and studied the functions 
and morphology of other cell organelles such as micro- 
somes, ribosomes, lysosomes and peroxisomes. As a 
result of their studies, cells are known to have a 
variety of specialised internal organelles which are 
able to digest nutrients from outside, repair their 
internal damage, synthesise small and high molecular 
weight substances, regulate metabolism, both anabolic 
and catabolic, destroy germs invading germs in highly 
specialised ways. These organelles are capable of 
doing most of these functions in in vitro cell-free 
systems. 

Dr. Claude, in early forties, at Rockefeller Univer¬ 
sity (then known as Rockefeller Institute for Medical 
Research), while attempting to learn what cancer 
viruses did when they invaded normal cells, seized 
upon the electron microscope, which was then invent¬ 
ed a few years earlier, believing that its ability to 
see much smaller objects might help. Only physicists 
and metallurgists used the electron microscope then. 
In 1945, he succeeded and published the first detailed 
morphology of a cell, revealing a number of sub¬ 
cellular structures such as mitochondrion, which is 
cell's energy factory, and endoplasmic reticulum, a 
network of fibres that structurally supports other 
organelles. Further, Dr. Claude and his colleague 
Dr, Keith R. Porter (now Chairman of the Depart¬ 
ment of Molecular, Cellular and Developmental Bio¬ 
logy at the University of Colorado at Boulder) were 
the first to view, by the electron microscope, the 
presence of cancer virus particles in tumour cells. 
While continuing his work with electron microscope, 
Dr. Claude developed centrifugal fractionation of 
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cell’s components with the objective of separating 
and studying biochemically whaf he observed elec¬ 
tron microscopically. By grinding and preparing a 
homogenate of whole cells and then spinning it 
down in a centrifuge Dr. Claude obtained many 
layers of differing particles, which upon further 
spinning gave pure organelles—ready to study, in cell- 
free systems, of their morphology, biochemical func¬ 
tions and physical properties. 

After the World War II Dr. Palade joined Dr. Claude 
at Rockefeller University. Working with the electron 
microscope he developed new techniques for prepara¬ 
tion of specimens that are now in use in electron 
microscopy. Dr. Palade also developed high-speed 
centrifugation and obtained relatively purer orga¬ 
nelles free from contamination. The biochemical 
analysis and the electron microscopic morphology 
provided a relatively complete description of many of 
the organelles. One of his more significant discoveries 
was the ribosome, the tiny organelle supported by 
the endoplasmic reticulum Dr. Claude found. The 
ribosome is also called Palade granule. Ribosome is 
cell’s protein-synthesising factory. 

Dr. de Duve fractionated cell components in cen¬ 
trifuge and assayed their biochemical properties and 
enzymic profiles. Therefrom he concluded that each 
organelle was characterised by its biochemical con.sti- 
tuents and enzymic profiles, and that organelles 
could be distinguished by such assays. The electron 
microscopic studies confirmed the organelles predicted 
by biochemical and enzymatic characterisation. One 
of his more significant discoveries was the lysosomo 
—the tiny particle filled with several hydrolytic 
enzymes. The lysosomes take in and break down 
foreign materials .such as bacteria invading the cell. 
In 1955, Dr. de Duve and his associates reported that 
a group of hydrolytic enzymes active in acidic pll 
was concentrated in tlic light mitochondrial fraction 
isolated from liver homogenates of rat by dilTerential 
centrifugation. The enzymes were thought to be be¬ 
longing to a special type of cytoplasmic granule, 0 2 
to 0.4 micron in diameter, and to function in the 
lysis (degradation) of various biological substrates. 
Dr. de Duve called them lysosomes. He and his a.sso- 
ciates also observed that the hydrolytic enzymes of 
the isolated lysosomes were active only if the.se 
granules were damaged by osmotic shock, freezing 
and thawing or by detergents and that lysosomes were 
surrounded by a membrane of lipoprotein nature 
restricting the accessibility of external substrates to 
the internal enzymes. The discovery of lysosomes soon 
gave rise to new ideas of linking lysosomes and 
phagosomes to ingestion process, phagocytosis, auto¬ 
lysis, autophagy, immune process, inflammation, 
necrosis, shock and virus infection. 

In 1964, Dr. de Duve and his associates succeeded 
in separating a rat liver mitochondrial frac'tion, by 


density gradient centrifugation, info three distinct 
groups of organelles: mitochondria, lysosomes and a 
new type of particles containing urate oxidase, cata¬ 
lase and D-amino acid oxidase. The subcellular dis¬ 
tribution of these three enzymes was difficult to 
elucidate; they were neither mitochondrial nor ly.sn- 
somal. Dr. de Duve’s use of injections of a neutral 
detergent Triton WR 1339 produced massive swelling 
of the lysosomes, but was without effect on the urate 
oxidase-catalase-D-amino acid oxidasc-containing 
particles. By this means. Dr. de Duve and his asso¬ 
ciates obtained a reasonably pure fraction of these 
particles. The electron microscopy revealed that these 
hver particles had the characteristic morphology of 
the so-called microbodies previously described by 
others in 1956. These particles were slightly smaller 
than mitochondria, had a single bounding membrane 
and contained a characteristic central core. In 1966, 
Dr. de Duve proposed the term peroxisomes for the 
microbodies and suggested that peroxisomes had an 
important role in extra-mitochondrial oxidation for 
removal of reduced nicotinamide adenine dinucleotide 
(DPNH) produced in the coll sap. 

Born in August, 1899 in Luxembourg, young Claude 
grew up and attended schools in Belgium. In 1929 
when ho just completed his mcdcal education in the 
University of Liege he received a Government .scholar¬ 
ship for overseas study at New York’s Rockefeller 
Institute for Medical Research. He was associated for 
20 years with Rockefeller Institute where he, using 
the first electron microscope available for bio-medi¬ 
cal studies, in New York City, made the first success¬ 
ful application of that instrument to the study of 
cells and then developed centrifugation method to 
separate cell components. In 1950, Dr. Claude return¬ 
ed to Belgium and for the next 20 years built a can¬ 
cer research centre at the Univei’sity of Belgium. He 
retired from there several years ago and now heads 
the Jules Bordet Institute in Brussels. 

Born on November 19, 1912, at Jassi in Rumania, 
young Palade had his medical degree from the 
Bucharest Medical School (1940) and taught anatomy 
there. In 1946, he came to the Rockefeller Institute 
as a visiting investigator to work with Dr. Claude. 
There he became Assistant (1948-51), As.sociate (1951- 
53), Associate Member (1953-58), Member and Pro¬ 
fessor of cytology (1958-64), and Professor of cell 
biology (1964-72). In 1972, he left Rockefeller Univer¬ 
sity to take over the Cell Biology Department of 
Yale University School of Medicine. Recipient of the 
Lasker Award for Basic Medical Research (1966) and 
the Louisa Gross Horwitz Prize (1970) Dr. Palade is a 
member of the US National Academy of Sciences. 

Born on October 2, 1917, in England, young de Duve 
received his medical degree from the University of 
Louvain in 1941. While continuing his graduate work 
there be earned a master degree in chemistry in 
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1946. He left Belgium diK^ worked in the Nobel Insti¬ 
tute and the Carl Cori Institute of St. Louis’ Washing¬ 
ton University before returning to the University of 
Louvain. In 1962, Dr. de Duve accepted an appoint¬ 
ment to work part-time at Rockefeller Institute. 
Honoured by several universities in Europe and the 
USA Dr. de Duve authored a book entitled "Glucose 
and Insulin in Diabetes” (1945). He is also renowned 
for his research on carbohydrate metabolism, parti¬ 
cularly the action of insulin and glucagon in 
diabetes. 


NOTES AND NEWS 

Centra’s Warning against Dengue 

Government of India has sent special instructions 
to State Governments on measures they should take 
to prevent the spread of dengue haemorrhagic fever, 
the Lok Sabha was recently told There were 3,011 
cases of dengue during the year 1974. In Rajasthan 
alone, 2,138 cases were reported between January and 
July. Giving this information in the Lok Sabha, 
Dr. Karan Singh, Union Health Minister, said it was 
for the State' Governments to remain active, and the 
Centre had no proposal to give any special grants to 
them to control the fever. 

Bombay Doctors Alarmed at Spurt in Spurious Drugs Supply 

Alarmed over the serious situation created by the 
acute shortage of genuine drugs and Hooding of 
market with spurious and substandard stuff 
hundreds of doctors of Bombay recently met and 
passed a resolution urging the Prime Minister to 
take immediate steps to see that sufficient quantities 
of reasonably-priced quality drugs were manufaclured 
and made available all over the country. 

The resolution suggested that ail competent drug 
manufacturers should be encouraged to maximise 
their production and manufacturers and distributors 
of spurious and substandard drugs should be 
punished. 

Rol« of Radiation StorilUation 

Radiation sterilisation has an important role to 
play in upgrading medical products made locally to 
help in improving health care and in fostering 
indigenous industry. 

This consensus was arrived at the concluding 
session of the international symposium on Ionising 
Radiation for Sterilisation of Medical Products and 
Biological Tissues at the Bhabha Atomic Research 
Centre in Bombay. 

The participants said that radiation sterilisation 
was superior to other methods of sterilisation such as 
ethylene oxide sterilisation, which had several draw¬ 
backs. 


Vitamin C Helps to Koop Artoriot Clean 

Hardening of the arteries (atherosclerosis) which 
leads to heart attacks is a disease caused by vitamin 
C deficiency, according to work done at the Finder- 
fields General Hospital in England. 

Dr. Constance Spittle of the hospital has found that 
vitamin C keeps the arteries clean by preventing 
deposition of the fatty cholesterol. It also helps in 
transporting cholesterol from arteries to the liver, for 
conversion into bile acids. 

The conclusion is based on a trial carried out on 23 
atherosclerotic patients. The trial showed that when 
vitamin C is low, cholesterol in the blood moves to 
the heart, where it gets deposited in the arteries. 

"By keeping the cholesterol moving in the right 
direction, by enhancing the metabolism of cholesterol 
once it is in the liver, and by maintaining the arterial 
walls in good repair, vitamin C can keep arteries 
clean,” it is claimed. 

For people with confirmed or suspected athero- 
sclerosLs, Dr. Spittle has recommended one gram of 
vitamin C per day. F'or others half a gram a day is 
enough to keep their arteries clean— BIS. 

Immunotherapy Proves Promising in Breast Cancer 
Treatment 

Immunotherapy has shown promise for an cffeclive 
treatment of breast cancer, according to a team of 
medical scientists in New York. In a report on the 
proceedings of the National Academy of Sciences 
Dr. H. Sherwood Lawrence and colleagues state that 
they took a certain chemical from the lymphocytes of 
women aged between 40 and 65 years, and with no 
history of cancer, and injected il^ into five women 
with advanced breast cancer. The treatment, they 
note, "boosted the cellular immunity in all the 
patients and triggered cancer regression for six 
months in one patient." None of the subjects reported 
any side effects. 

Skin Institute, New Dalhi, Invites Entries for Its 
Annual Prizes 

The Skin Institute of New Delhi has announced the 
following prizes; 

i) Annual prize of Rs. 1,000/- to a worker prefer¬ 
ably below the age of 50 years for original work 
done on 'Dermatological therapy’. The article 
should not exceed 15 typed pages (approximately 
3000 words) in double space on foolscap paper 
excluding charts and diagrams. An article or a 
paper already published will not be considered. 

ii) Annual prize of Hs. 500/- for publication of best 
thesis by postgraduate students in Dermatology. 
The work should be forwarded through the 
Professor of Dermatology to the Director, Skin 
Institute. 
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The last date for submitting entries for the prizes is 
3l8t March, 1975. The entries should be sent to 
Director, Skin Institute, 5A Mathura Road, Jangpura, 
New Delhi 14. 


CORRESPONDENCE 

The Editor is not responsible for the views 
expressed by correspondents 

Counter-Irrttation—Chinese Style 

SIR,—I went through the intercfsting article on 
"Counter-Irritation—Chinese Style" (J. Indian MuX., 
62: 389, 1974). It i.s a new type of case in country 
like India. The presence of congestion of all organs 
in abdomen, with bronchopneumonic consolidation 
and the evidence of meningitis with seropurulent 
exudate on surface and base - of brain, naturally 
leads to the diagnosis as suggested in the article. 

Looking to the other side of the coin one noles the 
presence of all the superficial injuries on ventral and 
lateral aspects of the body of a girl of rapeable age. 
One may presume that her father who might be 
practising some .system of medicine, having probably 
been disgusted with the past history, took a decision 
(when the child was sick) to flni.sh her off. (1) During 
the struggle, .she must have had mild concu.ssion 
(over a pathological intracranial structure.s), even a 
slight injury to brain (vital organ) could kill her. 
(2) An intravenous narcotic (no mention is made in 
the article for its special search) could kill her. (.3) 
Over a miid concussion a good dunlopillo-liko soft 
pressure over nose and mouth (without injuries) 
could kill her. However, it being a peculiar case, out 
of interest at least the viscera should have been 
preserved to rule out the probable poisoning. All 
those signs mentioned in the article could be present 
in asphyxia or poisoning. 

I have another interesting difficulty in another 
type of medicolegal case. 

A sharp pointed ice-cone mounted over a pistol or 
a gun is aimed and shot at heart within firing range. 
The ice produces a sharp cutting injury and melts. 
The missile (bullet) falls out before touching .skin 
without producing burnt and charred injury. The 
medico, who conducts post-mortem examination, 
opines "injury is due to sharp cutting pointed 
instrument". How should a medicolegal expert help 
prosecution to arrive at a leading clue ? 

I am, etc., 

Civil Hospital, K. G. KULKARANI, M.B.B..S. 

Dharwar. Resident Medical Officer 

• « • • 

SIR,—Dr. K. Q. Kulkarnl being not ftilly convinced 
gfwut tte diagnosis on autopsy examination has pre¬ 


sumed some other possibilities likely to have caused 
the girls’ death. 

The police investigation and personal interrogation 
of the relatives of the deceased revealed that the glrP 
was running high temperature, etc., for the last three 
days prior to her death. The history and course of 
the disease conformed to the diagnosis of meningitis 
associated with bronchopneumonia as was noticed on 
autopsy examination. There were no such signs on 
autopsy examination either to substantiate or even to 
suggest the contention of causing concussion by head 
injury or producing a.sphyxiatlon by smothering.— 
not to speak of rape or any attempt at doing so. 
Chemical examination of the viscera (which was 
done but whose report was received later) did not 
reveal any evidence of poisoning. 

It is the common observation in medicolegal par¬ 
lance that the murderer alway.s applies more force 
than is required to kill his victim and usually some 
evidence is left to help to connect the crime with the 
criminal. I had no occasion to discount this observa¬ 
tion during my 20 years of work in this field of 
medical discipline. 

The problem as propounded in the later part of the 
letter lacks in specific details. An automatic pistol or 
a .service revolver, not to speak of a rifle, when fired 
from a close range on an unclothed body on bare skin 
over the precordium, will produce typical gunshot 
wound of entrance with all its plausible fc.sturos even 
when the cone of ice remains mounted on the muzzle 
end of the weapon at the time of firing. 

An experienced medicolegal expert should really 
have no problem with such a type of medicolegal 
case. 

I am, etc., 

.1. B. MUKHERJEE, M.B.B.S. 
Upgraded Department of Ph.D.iLond ). M R c. Path.(Loud.), 
Forensic and State Medicine D.M.J.(Lon(l.), f.a.f.Sc. 

Medical (Tollege, Calcutta. Professor and Head 
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Assessment of the Carcinogenicity and Mutagenicity of 
Chemicals—Report of a WHO Scientific Group, 
(WHO Techn. Rep. Ser. ^No. .540), World Health 
Organisation, Geneva, 1974, 20.3 cm. X 14 crh,. 
pp. 19, Sw. Fr. 4. 

Prom various laboratory investigations it has been 
revealed that a number of environmental chemicals 
and food additives are carcinogenic or mutagenic, 
even at low concentrations. Initially, the WHO Scien¬ 
tific Group convened meetings from time to time to 
discuss the various aspects of these carcinogens and 
mutagens, specially as health hazards and observed 
that there are considerable difficulties in determining 
the risks to man. During last two years a number of 
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new testing procedures have been developed and 
more useful data have been obtained. On the basis 
of these information, the WHO Scientific Group con¬ 
vened a meeting in 1973 to discuss the assessment of 
carcinogenicity and mutagenicity of chemicals likely 
to be present in the environment, the proceedings of 
which has been very well represented in this report. 

The present knowledge of machanisms of mutagene¬ 
sis and carcinogenesis and their interrelationship have 
been very clearly discussed. It is essential for many 
compounds to be activated either by tissue enzymes 
"or by enzymes of the intestinal flora before they 
exert a carcinogenic or mutagenic action. Bearing 
this in mind new techniques have been evolved by 
introducing in intro system of bio-assay incorporat¬ 
ing metabolic activators which can bo considered a 
significant advancement in the test system. It has been 
observed that although some potent mutagens have 
not been demonstrated as carcinogenic in any of the 
te!5t systems used and not all carcinogens as mutage¬ 
nic, there are evidences that in their carcinogenically 
reactive form many carcinogens can induce muta¬ 
tions. Point mutations have mostly been reported from 
studies in microbial system whereas chromosomal 
abnormalities have been observed in tissue culture 
and more recently in vivo. Carcinogenicity, on the 
other hand, is reported largely from in vivo studies 
in rodents. However, WHO Scientific Group agreed 
that no single test system can detect and characterise 
all mutagenic agents and therefore the use of several 
tests is desirable. 

In dealing with the determination of threshold for 
carcinogenic hazards the report discussed a number of 
arguments against the existence of such a threshold 
including the summation effect described by Druckrey. 
However, the report emphasised that the existence of 
a threshold may be envisaged, and propo.sed a pro¬ 
cedure for assessing the health hazard of carcinogens 
at a very low level of exposure, the details of which 
has been given in an annex. 

The recommendations of the Scientific Group in 
regard to various approaches and procedures for 
assessing the risk of low-level carcinogen exposures 
are undoubtably valuable. 


SANTOSH MITRA 


OBITUARIES 

Dr. R. N. Thukrai 

Dr. R. N. Thukrai, a member of the Delhi Medical 
Association, passed away on 20-2-1974 following a 
heart attack. 

Born on 2-1-1902 at Saruki in the Gujral district 
(now in Pakistan), Dr. Thukrai qualified for the pro- 
fffOiop fropa the Agra Medical School in 1922. He 


joined the then army medical service and served at 
different fronts during the Second World War. 

In free India he participated in Hyderabad opera¬ 
tions of the Indian army. He retired from military 
service in 1952 and started practice at Karol Bagh, 
New Delhi. Besides earning popularity as a physician, 
he also served as medical officer to a number of 
schools in Delhi and endeared himself to the children 
in a big way. 

He leaves behind his wife, three sons and three 
daughters. 




I 


DR. R. N, TIIUKRAL 


DR. M. N. DUTTA 


Dr. M. N. Dutta 

Dr. Monmotho Nath Dutta of Kulti passed away on 
3-11-1974. He was 76. 

Born in a poor agriculturist family of a little known 
village where the chimney of Alloy Steel Plant 
(Durgapur) now raises its head. Dr. Dutta qualified as 
an L.M.F. from the Campbel Medical School (now 
N.R.S. Medical College), Calcutta and joined Kulti 
Works Hospital in 1920. From an ordinary medical 
officer he rose to the post of medical officer in-charge 
and during his long 35 years of service he effected 
many improvements to the Hospital. 

A man with an untiring zeal for social services 
Dr. Dutta made a deep impression in the minds of the 
Kulti people as President of East Bengal Refugee 
Relief Committee. He displayed outstanding courage 
during a railway accident in 1956 while coming from 
Calcutta, when ignoring his own injury he rendered 
relief to the injured passengers with the help of 
military personnel and saved many a life. Dr. Dutta 
rendered himself to the people of Kulti through mani¬ 
fold services to them. Besides being associated with 
the Kulti School and Kulti Sammilani, he took a 
leading part in establishing Kulti Chest Clinic under 
the auspices of Kulti Tuberculosis Association. He 
was President of the Association till his last days. A 
man of strong priniciple yet tender to the suffering 
humanity. Dr. Dutta had also a flair for writing. He 
depicted his view of life in a booklet entitle 
Jivan Darshan (Philosophy of Life)|, 
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State Medical Conference 

XXXIX U. P. state Medical Conference 
Sitapur: 1974 

The 39th Uttar Pradesh State Medical Conference 
was held at Sitapur amidst great enthusiasm Dr. 
K. P. Mehrotra presided over the conference which 
was inaugurated by Sri Lakshmi Shankar Yadav, 
Health Minister of U. P. The Scientidc Session was 
Inaugurated by Dr. G. P. Srivastava, Director of 
BSedical & Health Services, U.P. A large number of 
delegates from all parts of U.P. attended the con¬ 
ference. The distinguished guests and the delegates 
were welcome by Dr. B. D. Kapur, Chairman of the 
Reception Cm n mittee. Dr. (Prof.) Nityananda Gupta 
presided over and conducted the scientiilc session on 
Hypertension. Several eminent teachers from Luck¬ 
now Medical College participated in the symposium. 
Dr Satyanand of Kanpur delivered the Dr. S P. 
Snvastava Oration. Dr. K C. Singhal, Orgamsing 
Secretary, assisted by the members of the Reception 
Committee, offlee-bearers of Sitapur Branch and a 
group of devoted volunteers made excellent arrange- 
mente for the conference. The management and the 
staff of Sitapur Eye Hospital extended all cooperation 
in accommodating the delegates in the institution 
premises. 

A number of important resolutions relating to the 
financial allocation for health care in the 5th Five- 
Year Plan, alarming drug situation, re-appearance of 
malaria and spread of small pox, Insanitary conditions 
In the KABAL towns and cities in U.?., etc., was 
passed in the conference. Those who proposed or 
seconded the resolutions Included Drs. M Prakash, 
R K. Seth, B. B. L. Dixit, K. L. Chopra, I. P. Gupta, 
R N. Gupta, M. S. Siddigue, A. K. Tandon, B. R. 
Thukral, A L Shah, J. S. Vajpai, S. N Kapur, R. K. 
.Seth, O. P. Goei, B K Kapur, Vineet Sharma, P. N. 
Tandon and A K. Gupta. 

rbsolutions 

The following resolutions were passed in the con¬ 
ference : 

1. The 39th U.P. State Medical Conference placed 
on record its deep sense of sorrow at the sad demise 
!tf the following members and offers its heartfelt 
rondolence and sympathies to the members of the 
hreaved families:—1. Dr. Achraj Jain (Aligarh), “i Dr. 
(qbal Mohpmmad (Bahraich); 3. Dr. Daup Snvastava 
(Gorakhpur), 4. Dr. S. D. Banerji (Kanpur); 5 Dr. R. S 
Saxena (Kanpur); 6. Dr. Raj Kapoor (Kanpur), 7. Dr. 
R B. Saxena (Agra); 8. Dr. R. P. Dhawan (Bahraich); 
1. Dr. Gulzari Lai Rohatgl (Kanpur); 10. Dr. Jawahar 
Lol Rohatgi (Kanpur); 11. Dr. Muran Lai Gupta 
tRampur); 12. Dr. P. D. Kanchan (Shahjahanpur); 
.3. Dr. M. P. Mebrey (Sitapur); 14. Dr. Raman Nath 
(Varanasi); 15. Dr. L. N. Mathur (Varanasi), 16. Dr. 
R. P. Choudbary (Farrukhabad); 17. Dr. A. J. Paridi 
(Lucknow); 18, Dr. S. C. Chatterjee (Bareilly) ; 19. Dr. 


S. C. Chaurasia (Meerut); 20. Dr R. S Batra (Meerut), 
21. Dr. V. R. Singh (Sultanpur) and 22 Dr S. C 
Chakravarty (Lucknow). 

The conference also places on record its deep sense 
of sorrow at the sad demise of Smt. Sarla Mehrotra. 
wife of Dr. K. P. Mehrotra, President, I.M.A., U.P. 
State Branch. 

2. The 39th U.P State Medical Conference le 
grateful to the President of India for appointing 
Dr. Chenna Reddy, a member of medical ft*atemi^ 
as the Governor of U.P This conference while wel¬ 
coming him, offers its hearty felicitations and the pro¬ 
fession its fullest co-operation to Sri RajyapalJi, In 
raising the standard of health of people of U.P. State 
and earnestly hopes that the problems of medical 
men shall be looked into sympathetically. 

3. The 39lh U P State Medtcal Conference views 
with great concern the food shortage and its distribu¬ 
tion system in the country as 11 is affecting the 
health of the Nation due to malnutrition and under¬ 
nourishment especially in children and mothers. The 
conference urges upon the Government to take suitable 
steps to provide adequate nourishment at least to the 
vulnerable section of the society. 

4. This conference is alarmed at the shortage and 
extraordinary rise in the prices of common and Ufe- 
saving drugs which has made the treatment of even 
common ailments very expensive. The conference 
urges the Government to take urgent steps so that 
the supply of common and life-saving drugs is made 
available to the public and the profession at a reason¬ 
able price. 

5. This conference views with dismay and con¬ 
cern the draft 5th Five year Plan of U.P. which hasi 
Ignored the recommendation of Central Council of 
Health to prepare the Plan of at least 10 per cent at 
the total outlay and has instead allocated a meagre 
share of 5.9 per cent without fixing any aims and 
objects. This meagre allocation will fail to meet the 
aspiration of the people and would further widen the 
gap of standards of medical care betwoi n those of 
All India level, other States and U.P. It further feeh 
that 30 per cent economy cut in the matter of health 
care will further deteriorate the situation It urgt‘ 
upon the Government to reconsider it in its entirety 

6 This conference urges upon the Government and 
the Medical Council of India to give now orientation 
to (he medical curriculum as the present one does not 
servo the needs of the country effectively. This con¬ 
ference, therefore, suggests to the Government to 
adopt suitable modification to the curriculum and th( 
training methods (keeping in view the recommenda¬ 
tions of Medical Education Seminar of IM.A., held 
in Delhi in March, 1973 

7 Whereas the U.P. State Government has re¬ 
placed the uncoloured spirit with coloured denatureo 
spirit, and whereas the State Government through a 
Press notification has advised against the use of 
coloured denatured spirit for sterilisation and surgi¬ 
cal purpose; 
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and whereas this notification has caused a scare 
among the doctors and patients against the use of 
coloured denatured spirit; , 

and whereas the use of rectified spirit for such 
jurposps is practically out of question, because of its 
high cost and non-availability; 

Be it resolved that this 39th U.P. State Medical 
Conference requests the U.P. State Government to 
tssue necessary instructions for the supply of un- 
:oloured denatured spirit or duty free rectified spirit 
to the hospitals, dispensaries and doctors for their 
professional use. 

8. Whereas the use of certain drugs and injections 
result in allergic anayphylactic reactions which some¬ 
times even prove fatal in spite of best precautions; 

and whereas the lay public conversant with 
drug reaction lay the blame at the doors of the 
doctors; 

and whereas the police and the officials treat the 
doctor as an ordinary criminal; 

and whereas the doctor has to suffer loss of 
leputation and practice, manhandling, humiliation 
and prosecution in the Court of Law and incur 
expenses to defend himself. 

Be it resolved that this 39th U.P StaU* Medical 
Conference requests the U.P. State Government to 
Issue necessary instructions that in the event of 
sudden and unusual death, the doctor should not be 
treated as an ordinary criminal, but the case should 
be referred to a Committee consisting of the Chief 
Medical Officer, President or Secretary of the Local 
Branch of the Indian Medical Association, a Professor 
of toe Medical ColU'ge wherever it exists or a senior 
local Private Practitioner for their assessment. If the 
Committee verdict is "Not Guaty’’, no further action 
need be taken, but if the Committee finds the doctor. 
Guilty”, due process of law should be gone through. 

f. The Conference is alarmed at the re-appearance 
of malaria and endcmicity of smallpox in U.P. State. 
It urges upon the U.P. Government to take suitable 
steps to eradicate malaria and smallpox which is 
now localised only to this State. 

10. This Conference views with serious concern 
that toe state of sanitary conditions in the KABAL 
towns and cities of U.P. and urges the Government, 
Corporations, and the Municipalities that if the State 
is to be kept free of major epidemics, serious thought 
should be given to the problem. 

11. This Conference once again demands that in 
view of toe public dissatisfaction against the arrange¬ 
ments In the State and District Hospitals and Dispen¬ 
saries and complaints against doctors, a Commission 
consisting of I.MA., P.M.S., Medical College mem¬ 
bers should be appointed to go into the detailed work¬ 
ing of hospitals and dispensaries and to suggest ways 
and means of improving the health care. 

12 Whereas the general practice has now been 
accepted as a speciality, this conference urges upon 
the Government and the Universities to have a chair 
of general practice in the medical colleges in the 
State. 

13 In view of the rapid advances in the medical 
science, this conference urges upon the Government 
and the Universities to arrange and help in the 
organisation of Refresher Courses both for in-service 
doctors, specialists and general practitioners to keep 
the medical men of the State uptodate in their know¬ 
ledge. 

14. In view of the special demands of the medical 
education to have unifornuty of the standards, this 
conference is of the view that there should be a 
medical university in the State to which all the 


medical colleges should be attached. 

15. Whereas toe schools in U.P. collect a health 
cess from the students and whereas toe school health 
service of the Government is now almost extinct, thi« 
conference urges upon the Health and Eklucatloa 
Directorate of U.P, Government to look into to- 
matters and utilise the funds so collected for th' 
health care of the citizens of tomorrow. 

XXIIl M. P. State Medical Conference : UJJaIn : 197 < 

The 23rd Madhya Pradesh State Medical Cot< 
ference was held at Ujjain on November 1-3, 1974 
The first two days’ sessions were held in th- 
Humanities Block of Vikram University and the Ihir't 
day’s session at Nagda at the Club-Hall of Birlagrarr 
(Gwalior Rayons). 

The inaugural session started on 2nd November at 
the Vikram Kirti Mandir of Vikram University with 
Saraswati Vandana programme organised by Dl*. C. R 
Yadav. Dr. R. S. Shukla, Chairman of toe Reception 
Committee, welcomed the distinguished guests and 
the delegates. Following this messages received from 
the President, Vice-President and Prime Minister vt 
India, the Governor, Chief Minister, Healto Minister 
and Director of Health Services of Madhya Pradesh 
and the Vice-Chancellor of Vikram University wen* 
read by the Organising Secretary, Dr. O. P. Bbargava. 
The inaugural address was delivered by Human 
Vimla Verma, the State’s Health Minister. In her 
address, Kumari Verma stressed the need for Gov¬ 
ernment and private doctors working in close co¬ 
operation for the benefit of toe people and assured 
the doctors in Health Service of her Government's 
due consideration of their various grievances. Dr. R. K 
Mishra delivered his Presidential address in course 
of which he dwelt on the various medical and healtn 
problems confronting the profession. The Hony 
Secretary of M. P. State Branch presented in brief 
the annual report of the State Branch. Dr. Suman also 
briefly addressed the gathering. The function con¬ 
cluded with the singing of Jana Gana Mana in which 
the audience also participated. 

The scientific session started under toe chairman¬ 
ship of Dr. D. Singh, The main feature of the first 
sitting was a talk by Dr. Sepaha, who spoke < o 
Magnesium in Heart Diseases. Later Dr. R. K. Mlshr .< 
announced that Dr. R. S. Shukla would donate Dr 
B. C. Roy Oration Gold Medal for 1976-76 in the 
name of his father, Sri R. D. Shukla. 

In the second sitting held under the chairmanship 
of Dr. Akbar All, toe following papers were pre 
sented: Dr. N. L. Bordia on Use and Abuse of 
Reserve Drugs; Or. N. P. Mishra on Diagnosis of 
Renal Failure; Dr. S. R. Jain on Problems Encoan 
tered in E.C.G. Diagnosis of Ischaemic Heart Diseases , 
Dr. B. Singh on E.C.G.—Tread Mill Test; Dr. I. B, Goel 
on Social Ophthalmology; Or. N. K. Mahadik on h 
T rial of Trimethoprim and Sulpha Metooxazole in 
Clinically Diagnosed Whooping Cough. The presenta¬ 
tion of papers was followed by a panel discuraion on 
Hypertension in which about 14 doctors participated 
including Dr. O. Singh, Dr. Sepaha, Dr. Bhagwat, 
Dr. Patbak and Dr. Mathur. Padma Bhushuan, 
Dr. S. K. Mukerjee, who was toe Chairman on this 
occasion, summarised the whole discussion. 

Besides, toe scientific session a social gathering w»» 
arranged when the local delegates along wfto 
some elites of the town met the delegates fToni 
other parts of the State. Dr. S. K. Mukerjee was pre- 
.sent on this occasion along with Sri B. R. Seth and 
Sri Ratoi A dinner was hosted tqr the local Chemlsta 
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AMOciation to the accompainment of Police Band in 
the hall of the Humanitiea Block. This was follovwd 
ra a variety entertainment programme presented by 
fit. Yadav and his team. 

On 3rd November the delegates were taken to 
>tagda by bus, where the third da 3 r*s session was held, 
the day’s programme was devoted mainly to scien- 
dflc sessions. In the first sitting held under the 
.‘halrmanship of Dr. Nigam the following members 
presented papers; Dr. Nagrath—Intestinal Obstruc- 
-ton-Diagnosis and Management; Dr. (Mrs.) Nagrath 
-Congenital Anotiullus of the Female Genital Tract- 
Olagnosis end Management; Dr. M. V. Kamath—A 
'^ew Look at Surgery of the Inguino-Scrotal Region, 
it. Usman—Retroperitoneal Tumors; Dr. Taneja— 
itamalaya in Osteoarthritis; Dr. G. N. Sharma—Intra- 
Vfuscular Myxoema of Deltoid; Dr. Sachdev—Experi¬ 
ences with Healex Spray; Dr. K. C. Khare— 
‘‘tomances in Dermatology. An interesting lecture 
▼as delivered by Dr. R. D. Lele on Recent Advances 
n Nuclear Medicine. The session concluded with a 
nAe of thanks proposed by Dr. K. D. Pathak, Vice- 
'halrman of the Organising Committee. 

XXXTV The Bihar State Medical Conference: 

Pumea: 1974 

The 34th Bihar State Medical Conference was held 
Purnea on November 16-18, 1974 in the campus of 
'Jse Station Club, Purnea. The conference commenced 
«a 17th November morning when Dr. L. P. Choudhry, 
i^resident, I.M.A. Bihar State Branch, unfurled the 
lJf.A. flag. The inaugural function was held in the 
mcious pandal erected in the Station Club campus, 
or. G. S. P. Sinha, Chairman of the Reception Com- 
aslttee, welcomed the delegates and the guests. Shree 
Uditan Choudhury, Health Minister, Bihar, inaugu¬ 
rated the conference. In course of his address he 
•wealed to the doctors to take up service in the rural 
•Teas and dedicate themselves fully to the services of 
(he ailing humanity. He said that it was not possible 
for the Government because of financial difficulties to 
iaeet all their demands. Government was neverthe¬ 
less sympathetic to their grievances, he said. Dr. 
fyatiimoy Majumder, President-elect, I.M.A., who was 
present as the Chief Guest, said that mere apprecia- 
(Itm of their work would not inspire the doctors to 
remain dedicated to the service of the people. The 
(factors expected the Government to appreciate that 
(hey were working under numerous odds and that 
they bad genuine grievances which required to be 
removed. He assured the Government that medical 
pNfession was prepared to make necessary sacrifice 
far their countrymen, but identical gesture should 
•Isa be shown by officials from other wings of the 
Government Dr. A. K. N. Sinha, a past-President of 
(JIA.. and President-elect of Commonwealth Medical 
Aasaclation, referred to the large number of Indian 
(factors abroad who were Inclined to come back to 
their motherland provided they got the right oppor- 
(vatty to serve the people. Speaking of Government’s 
.tall to doctors to move to the rural areas, he said 
•eoardlng to Government’s own statement the income 
at SO per cent of the population was only 7S paisa. 
He did not know how the doctors would come to the 
ha^ of tiiese rural people who could hardly afford 
(he luxury of treatment. He urged the Government 
ta reorient its thinking about rural health care and 
stressed the need for providing adequate quantities of 
frogs, equipment, etc., to enable the medical pro¬ 
fession to serve the people better. Dr. Sinha expressed 
the view that nationalisation of health services wa.s 
■the only solution under the prevailing conditions of 


the country for the problem of organising belter rural 
health care. Dr. Oinabandhu Banerjeo, President¬ 
elect, Bengal State Branch of I.M.A. said that many 
problems connected with the public hc^alth and parti¬ 
cularly rural health could be solved through the 
spread of health education. He narrated in this con¬ 
nection his own experiences with the Health and 
Hygiene Councils formed in certain area.s of We.srt 
Bengal at the village level, which were doing com¬ 
mendable work in the field of health education and 
immunisation programmes. Paying his tribute to the 
contribution of Bihar State Branch to the rural 
health programmes of the I.M.A,. lie said that Bengal 
and other State Branches of I.M.A. were highly 
impressed by what the Bihar State Branch had done 
both for the cause of I.M.A. and for the betterment 
of public health through observance of health week, 
school health examination and tubeweil movement 

The outgoing President, Dr. L. P. Choudhry. for¬ 
mally installed Dr. R. P. Okhandiar of Bhagalpur a; 
President for the year 1974-75. Following this Dr 
Okhandiar delivered his Presidential address. Tlie 
scientific session was inaugurated by Dr. A. K. N 
Sinha. In course of his address Dr. Sinha stressed the 
need for providing proper facilities for scientific 
research which was almost negligible in this State 
He also pleaded for imparting better training to the 
students in different medical colleges as they would 
be the doctors of to-morrow and wanted reduction ir 
the number of admission to the medical colleger 
which were not properly equipped. The scientific 
session bad two sittings devoted to discussion of sur¬ 
gical and medical topics. The first sitting was presided 
over by Dr. U. N. Shahi, an eminent surgeon and the 
following speakers besides U. N. Shahi who spoke or 
Hepatic Lobectomy delivered lectures; Dr. Motila) 
Singh on Urinary Obstruction, Dr. A. A. Hal on Use 
of Autogenous Vein Graft, Dr. R. Thakur on Gastrje- 
june Colic Fistula and Dr. A. M. Chatterjee or 
Septicaemia. In the second sitting there was a panel 
discussion on Ischaemic Heart Disease in which the 
participants were Dr. C. P. Thakur, Dr. S. N. Arya 
Prof. A. Saran, Dr. S. M. Rahman, Dr. S. N. Verma, 
Dr. A. Prasad and Dr. S. Abedin. Dr. A. K. N. Sinha. 
who was Chairman of this session, acted as the 
moderator. In their discussion the speakers emphasis¬ 
ed the preventive aspect of Coronary Artery Disease 
and also dealt with its rapidly developing surgical 
treatment. 

PRESIDENTIAL ADDRESS 

At the outset Dr. R. P. Okhandiar referred to the 
two significant achievements for the State Branch— 
the election of Dr. A. K. N. Sinha, a past President of 
I.M.A. from Bihar as President of Commonwealth 
Medical Association and consolidation of the doctors 
in the Health Service of Bihar. Dr. Okhandiar said 
that while each and every President of Bihar IMA 
had advised the State Government to meet the just 
demands of the doctors in health service, it wa» 
deplorable that except for partially conceding a feu 
demands concerning the service conditions of block 
medical officers and promotion of sub-assistant sur¬ 
geons to civil assistant surgeons cadre, the Statf 
Health Department had done little for the service 
doctors. It is the intransigence of the State's health 
authorities that forced 2300 out of 2500 service doc¬ 
tors to tender mass resignation. He made it clear that 
the I.M.A. stood for all-out support to the charter of 
demands of the service doctors and he believed that 
with the formation of a Joint Action Committee by 
Health Service Association and I.M.A the movement 
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had gained new strength. Urging the people to realise 
the Justillcation of the struggle of the service doctors, 
he pointed out that it was impossible for the doctors 
to serve the people if there was a non-existent medi¬ 
cal service and there was no medicine, no bandage, 
not enough beds or diet. He appealed to the Health 
Minister to join hand's with I.MA. in creating a pub¬ 
lic opinion in favour of proper Medical Service and 
to improve the health care in the State by providing 
well-equipped hospitals, enough medicines for all, 
and an allowance of Rs. 200/- to rural medical officers 
as incentive lor their hard work and secluded life with 
compensating allowance for the education of their 
children. Dr. Okhandiar also demanded justice lor the 
paramedical staff as also the non-medical personnel 
employed in the Health Department many of whom 
have to remain temporary in spite of long years of 
service. 

Referring to the unutilised potentiality of a large 
number of private practitioners in ^e country, 
Dr. Okhandiar deplored that no medical manpower 
survey was undertaken to ascertain their exast num¬ 
ber either In this State or in the whole country, and 
that even the valuable document prepared by the 
LM.A. about S-7 years ago containing a report of 
survey undertaken by the Bihar State Branch of IMA 
still awaited the favour of the Government’s finan¬ 
cial help for publication. He expressed his surprise 
that Government did not seek the help of private 
practitioners in its eradication programmes for small¬ 
pox or other communicable diseases while there 
were numerous instances of successful cholera inocu¬ 
lation and smallpox vaccination programmes con¬ 
ducted by them at various places in Bihar during the 
health week observed by I.M.A. He urged the Gov¬ 
ernment to requisition the service of private practi¬ 
tioners in all possible spheres of health service in¬ 
cluding rural health centres where Government could 
persuade them to settle down after providing some 
financial assistance. 

Dr. Okhandiar strongly pleaded for paying living 
wages to young medical graduates so that they could 
work in the hospitals without having too worry for 
their maintenance. He suggested that their training 
period should be fully rationalised and some of them 
should be given facilities for postgraduate specialisa¬ 
tion depending upon their academic career, aptitude 
and performance during the training period. He 
stressed the need tor providing immediate employ¬ 
ment to the young graduates and absorbing some of 
them In the rural centres on part-time basis. Dr. 
Okhandiar deplored the disarray of the medical edu¬ 
cation in Bihar and pleaded for streamlining of the 
same through the creation of a medical university 
having full control over all medical college.s m Bihar, 
setting up an independent directorate for medical 
education and separation of the teaching cadre from 
general health services cadre. Referring to the private 


medical colleges which were imparting sub-standard 
medical education he pleaded for Government’s aasii' 
tance to such institution in the form of functlontnr 
hospitals so that they could fulfil the required stand 
ard of the Medical Council ot India. He also urgef 
the Government to compensate these colleges wilt 
suitable subsidies so that the charging of enormow 
capitation fees by these colleges could stop. 

Expressing grave anxiety at the non-availabiU^ W 
drugs leading to black-marketing in the same and th» 
growing menace of spurious drugs, he asserted the* 
the only answer to these evfis was natlonalisatioa si* 
drug industry at the production level. At the distri¬ 
bution level he suggest formation of drug cp-opeia 
tives and requested doctors to explore the posslbllft? 
of such cooperatives in their own locality. SpeaUnr 
of the doctor-public relationship he granted that li 
spite of high ethical standard and moral oblignttoiu 
maintained by the majority of the profession mm*- 
members succumbed to the pressure of corrupt inrac 
tices and nepotism prevailing In the county. But 
there were Instances of human failure which wwf 
often exaggerated by the press as delinquency on tin- 
part of doctors, while Instances of their silent sacri¬ 
fice and devotion did not receive any publicist. Bf 
pointed out that In Bihar doctors have never failed ta 
join relief activities on a large scale on occasions ot 
natural calamities and recently they have rendered 
commendable service in the flood-affected areas st 
North Bihar and among the suffering people froir 
Bangladesh. He urged the members to improve tti»- 
image of the profession and go nearer to the peopl' 
by actively participating in the public health pi> 
grammes of I.M.A. 

Staying Charges for Guest Rooms at IMA House 
New Delhi 

fn course of a circular dated December IS, 197*- 
addressed to the Hony. Secretaries of all StatefTerri¬ 
torial and Local Branches of IM.A., Dr. P. C. Bhatli, 
Hony. General Secretary, 7MA. states: 

The Working Committee at its meeting held at Nev 
Delhi on September 15 and 10, 1974, reviewed th*- 
above and revised the staying charges payable by th* 
members of the Association and their families at tb>- 
I.M.A. House, New Delhi, in view of the rising oosi 
as under: 

Old Charges Revised Charge* 

Non Air-conditioned 

Room Rs. 10/- Rs. 12.50 per da^ 

Air-conditioned 

Room Rs. 20/- Rs. 25.00 per da*- 

With corresponding increase in case of children 
on the schedule fixed earlier. 

These charges will come into force with effect from 
February 1, 1975. This may be brought to the notle*'- 
of the members. 


XV Andhra Pmdesh Shite Medical Conference ; : Khammam ; : 1975 
The ISth Andhra Pradesh State Medical Conference will be held at Khammam on January 10-11 
1975. The conference will be presided over by Dr. C. Vyaghreswarudu, President, AP. State Branch fot 
1974-75. Dr. A. K. N. Sivha, past President of IMA, has been invited to address tthe linaupural session 
Dr. N. It. Swamy, Director of Medical Services, AJP., is expected to open the sdentiflc session. Dr. C. Raja 
Ramamohan Iteddy of Vizag will deliver the Dr. Y. S. Rao Memorial Oration. Members of IMA in Andhro 
Pradesh have been cordially invited by Dr. N. Appo Rao, Organising Secretary, XV A. P. iStote Medlcok 
Conference, Khammam. » 
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LOW DOSE MAKES SENSE 



...especially if it makes 
a good pill 
even better. 


Low dose is only 
real low dose 
if it is related to 
potency *. ^ 

Potency of various 
progestogens* 

Medroxyprogesterone 

acetate 

Norethisterone 
Megestrol acetate 
Norethisterone acetate 
Lynestrenol 

Chlormadinone acetate 
Ethynodiol diacetate 
d, l-Norgestrel 
d’Norgestrel 


•(Refer Heinen G ,Prakt Arzt. 12.1970) 

dose X potency=effective potency 
i.e. real dose 

. LYNDIOL 1x2.7*27 

•^LYNDIOL Img 

the real low dose 
for the Indian woman 
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provides the following 
multiple actions to combat symptom-implex of common 
cold and allergic rhinitis. 

* NASAL-DEC0N6ESTIVE * ANTI ALLERGIC 
* ANALGESIC * ANTIPYRETIC * ANTIHISTAMINIC 
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Phenobarbitone B.P. 16 mg Gel I.P. 250 mg 2x500 tablets 
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LOW DOSE MAKES SENSE 



...especially If It makes 
a geod pill 
even better. 


Low dose is only 
feal low dose 
if it is related to 
potency: 

Potency of various 
progestogana* 

Medroxyprogesterone 


acetate 1 

Norethisterone 1.3 

Megestrol acetate 2 

Norethisterone acetate 2.7 

Lynestrenol 2.7 

Chlormadinone acetate 20 

Ethynodiol diacetate 20 

d, i-Norgestrel 40 

d’Norgestrel 80 


•(Refer Heinen G.,Prakt. Arzt. 12.1970) 

dose X potency=effective potency 
i.e. real dose 

. LYNDIOL1x2.7»2.7 

■^LYNDIOL Img 

the real low dose 
for the Indian woman 

Ofsanon (India) Limited 'Himalaya House', 38, Chowringhee Road, Calcutta*!6. 
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When water-solublo vitamin deficiency complicates the problem 

STRESSCAPS 
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• a unique formutotion providing generous 
amounts of essential B-Complex vitamins 
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• 300 mg. of Vitamin C 

\ Adults, 1 capsule daily 
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When there are symptoms of giddiness, 
headache, lack of concentration, vertigo, 
fainting fits, attack of unconciousness 
or paresis of limbs the patient should 
be examined for hypertension. In such 
conditions Bromo • Raulfin provides a 
ready relief. 
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to contribute. Every Seal bought at the negUgl* ' 
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bution to the relitf and rMuacitation of till \ 
indigtmt tuberculous in West Bengal. Time ia 
short and there is a lot to do. ) 
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recommendation to your considerable > 
number of clientele wfll help onr oanae , 
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CELESTONE 




The research taboretory of 
Scherina'Cerporetien U.S.A. 
gave the medtcel profession 
the most used sMroids ip tiie world- 

prednisone 

prednisolone 

dexamethasone'T 

& 

betamethasone 


CELESTONE 

Betamethasone 0.5 mg. 


Suggnted dosage sehoduta for short-term therapy 


felt 2 
days 

3rd and 4th 
days 
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last 

2 days 

1 tablet 4 times 

1 tablet 3 times 

1 lablot in morning 
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a day 
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and evening 
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_provides the following 

multiple actions to combat sympton^eemplex of common 
cold and allergic rhinitis. 

* NASAL-DEOINGESTIVE * ANTI ALLERGIC 
* ANALGESIC * ANTIPYRETIC * ANTIHISTAMINIC 

AVAILABILITY 

Strip of 10 tabtete. % Bottfe of 75 ml. suspension. 

ALEMBIC CHEMICAL WORKS CO. LTD., BARODA-390 003. 
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the key to recovery from 
cardidva^cular and respiratory diseases 


COMpOSITIORIv 

2 Each tablet contaimi^A . • > Strips; 

“ Aminophylline I P. 200 mgf ' Dried ARiminUim Hydroxide ‘ 100 tablets 

^ Phenobarbitone B.P. 16 mg Gel I.P. 250 mg 2x500 tablets 
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LOW DOSE MAKES SENSE 

...especially If it makes 
a good pill 
even better. 

Low dose is only 
real low dose 
if it is related to 
potency: 

Potency of various 
progastogens* 

Medroxyprogesterone 
acetate 

Norethisterone 
Megestrol acdtato 
Norethisterone acetate 
Lynestrenol 

Chtormadinone ecetate 
Ethynodiol diecetaM 
d, I'Norgestrel 
d-Norgestrel 

'(Refer Heinen G.,Prakt. Arzt. 12.1970) 

dose X potency=effective potency 
i.e. real dose 

. LYNDIOL1x2.7«2.7 

•^lYNDIOL Img 

the real low dose 
for the Indian woman 

Organon (India) Limited 'Himalaya House*. 38, Chowringhee Road, Calcutta'IS. 
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When there are symptoms of giddiness, 
headache, lack of concentration, vertigo, 
fainting fits, attack of unconciousness 
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NEW FROM THE HOUSE 
OF BIOLOGICAL EVANS 


COLSOLVIN 

CAPSULES 

The drug of choice for 
the reduction of elevated 
levels of plasma, 
cht-losterol and 
triglycerides. 
Compositioit: 

Each cap&ulo contains: 
Clofibrate 6.P. 500 mg. 
Indications: 

1. AtheroiLlerosis, e<:p8Cial!v 
coronary heart diseases. 

2. Exudative diabetic 
retinopathy. 

3 Hyperlipidemia with or 
without Xanthomatosis 

Dosaga: One capsule 
2 to 4 times a day. 

Prasantatlon: Alcona of 
50 and 100 capsules 


TENAVIL 

Tension reliever of chofce 

Best and effective, 
anxiolytic sedative, 
hypnotic, anticonvulsant 
and muscle relaxant. 

Composition; 

Tablet: Each tablet contains: 
Diazepam N.F. 6 mg. 

Injsctton: Each 2 ml. 
ampoule contains: 

Diazepam N.F. 10 mg. 

Dosage: 

Tablet: t to 2 tablets 2 to 
4 times a day or as directed 
by the physician. 

IniecUen: 

As directed by the physieian. 
Preaentation: 

Tablet: 

Strips Of 10. 

Boxes of 25 strips 
Inieetien: Ampoulos of 2 ml. 


BESTOZYME 

Best of the digestive 
enzymes. Available in 
syrup and tablet form. 

The syrup is pleasantly 
flavoured and palatable 
and contains the well- 
known enzymes like 
diastase and pepsin along 
with the Vitamin 
B-Complex factors. 
Bestozyme tablets 
contain in addition to the 
above ingredients a 
defoaming agent Meth^ 
Polysiloxane and also 
has special ayurvedic 
drugs of proven efficacy 
in digestive disorders. 
Prosontation: 

Syrup: 

Bottles of 100 ml. 

Tablet: 

Bottles of 30's and 100’s 


BIOLOGICAL EVANS LTD. 

Das Chambers. 25 Dalai Street. Bombay 400 001. 
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medimpex 


The International 
Ambassador of 

6ood Health 


Hungary’s contribution to the world’s 
pharmaceutical industry is immense and 
significant. From a modest beginning in 1867 , 
when Hungary’s first truly substantive 
pharmaceutical manufacturing started, the 
Hungarian pharmaceutical industry today caters 
to the needs of 82 countries round the world. 

Morphine alkaloids, antibiotics, vitamins, 
papaverine, ergot a^aloids, digitalis 
preparations—these are just a few of the 
products exported through Medimpex, the 
Hungarian Trading Company for 
Pharmaceutical Produas. 
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Medimpex exports the products of the 
following HUNGARIAN Companies: 

Chemical Works of GEDEON RICHTER 
Ltd. * Chemical and Pharmaceutical Works 
CHINOIN * EGYT Pharmacochemical 
Works * Pharmaceutical Works BIOGAL 
* Chemical Works REANAL * ALKALOIDA 
Chemical Works * State Scrum Institute 
PHYLAXIA * Institute for Serobacteriological 
Production and Research HUMAN. 


Office of The Trade Commissioner 
For The Hungarian People’s Repubbe 
“Tanna House” 

11 -A, Wodehouse Road, Bombay -400 039 . 
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BROAD SPECTRUM 

OF 

HUMAN NORMAL IMMUNOGLOBULIN 

for 

# Protection against 

Infectious und serum Hepatitis, Measles, Rubella, Chicken-pox, Whooping Cough, 
Complications ol‘ mumps etc. 

# Therapy in 

Post-vaccinal complications, Burns, Severe Bacterial infections, Herpes Zoster, 
Antibody deficiency Syndrome etc. 

For further details • please contact: 

Curewel ( India ) Ltd. 

72, Ring Road, Lajpat Nagar - III, 

New Delhi - 110024 
Tele : 622279. 


If yon are learning or % ^ 

RUSSIAN FOR EV^RY 


Y tUaSCRIPTION RATESn 

|( Sin 9 l«Copv Rs. 1.2S la 
\ Annual Rs. 14.00 /■ 
^Thraa years Ra. 2B.00 A 


CROSSED ROSTAL ORDER OR CROOl 
RAMK DRAFT MADE IN FAVOUR OF : 

iivlot Land Office, 

m, Rarafch srnbs Road. Naw Oalhl-IIOOCI. 


* RUSSIAN FOR EVERYBODY 

provides students of the Russian language with a 
variety of teaching aids, both for baginnara and for 
sdvancad-laval students. 

* RUSSIAN FOR EVERYBODY 

provides gramophone records to help the students to 
master the Russian sound system, accent and intonation. 

* RUSSIAN FOR EVERYBODY 

contains spaeial features on “Lot's Speak Russian," 
“Russian Speech Habits." "For You." Quiefc-wittod" atai. 

* RUSSIAN FOR EVERYBODY 

portraya the life of tho people of the Soviet Union. 

* RUSSIAN FOR EVERYBODY 

conatitutM a standard toxtbaok for toaehara of 
Russian 

* SURRCRIRI 'RUMIAM FOR IVIRVBODV FOR TNRIt YEARS 
FOR A COMFLITt COURSE IN RUSSIAN ...AT A LSSSSATS TOO I 
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Paresthesias 
of the hands and feet, 
soreness of the tongue, 
anorexia, nausea, weakness..^ 


When these and other 
symptoms suggest... 
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Injectable 
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(thiamine, pyridoxine, hydroxocobalamin) 


S.75-TllH744N<7Sr^ 


# Three in one prevention 
y eatd treatment of 
Vitamh Bi, Be and 
Ba deficieiKy states. 

NOTE: Detailed information is available to pysicians on request' 

where today's theory Is tomorrow’s therapy 
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hfi 110 fn( and 4S0 ml bottles 


Alambic Cbamicat Works Co. Ltd. 

everest/837a/ACW 






FOR RAPID RESPONSE 

IN ANAEMIAS OF DIVERSE ETIOLOGY 


Prolifex provides e 
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Calcium Antagonism : 

A new principle 
in the treatment 
of ischaemic heart disease 

Isoptin” ig 


• Economizes oxygen consumption 

• Increases myocardial blood flow 

• Removes arrhythmias 
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Methods of Intestinal Anastomosis—An Experimental 

Study in Dogs 

A. N. SINHA*, R. C. ARANYA** 

R. G. GOEl/“*, X. S. xMEHDIRATTA**** 


[Received for publication August. 9, 1973] 


Since tlie vedic period attemi^ts have been 
made to suture the intestine by various methods. 
Charaka, Siisruta and Vagbliata sutured tiie intest¬ 
ine using ant-heads as suture material (.Major, 
1954). Since 1826, Lembert’s seromu.scular suture 
became the basis of the conventional 2-layer in¬ 
verting anastomo.sis which i.s, however, associated 
with a high degree of leakage, obstruction of the 
lumen, delayed intestinal motility and is time 
('otLSuming (Hargreaves and Keddie, 1968). Qui¬ 
cker methods of single layer anastomosis have been 
suggested. The aim of the present study was to 
evaluate 2 such methods for their safety for clini¬ 
cal practice and to study the method of healing 
after each type of anastomosis. The methods 
tried were ; (a) Sleeve method;' and (b)’('nd-on 
method. 

Matewal anu Method 

Twenty-four healthy mongrel dogs, 12 female 
atid 12 male, weighing from 9 to 15 kg. were u.sed 

•M.S. (Delhi), Junior Medical Officer, Safdarjang 
Hospital, New Delhi 

‘•M.S., F.R.C.S., Assistant Professor of Surgery, 
Maulana Azad Medical College, New Delhi , . 

•**D.C.P., M.D., Assistant Professor of Pathology, 
Maulana Azad Medical College, New Delhi 

M.A.M.S., professor of Surgery, 
Pondicherry 


in this study. The bowel was prepared with an 
anthelmintic agent again-st tapeworms, 10 days 
prior to operation. The animals were anaesthe¬ 
tised by injection of pentobarbital sodium, 15 mg./ 
kg. body weight preceded by injection of morphine 
and atropine as pre-medication; intravenous fluids 
were given during the operation. 

The abdomen was opeised with a right para¬ 
median transrectal incision. Anastomosis was 
'done in the following manner in the 2 groups. 

Sleeve method —^'fhe distal end of the ileum 
was iuvagiuated into the pro.ximal one for alrout 
2 cm. by 2-or 3 through and through interrupted 
.stitches. One of these stitches was put at the 
mesenteric border. This was followed by conti¬ 
nuous Lembert’s seromuscular stitches iii between 
the edge of the proximal and seromuscular coat 
of the distal loop around the anastomotic line. 

End-on method—The 2 ends of the ileum were 
anastomosed by internipted through and through 
linen stitches (3—5 mm. apart) starting from the 
mesenteric border. The sutures were tied tightly 
so that the soft tissues were cut through and in¬ 
cluded only the collagen tissue in the submucosa. 

The,animals were sacrificed at intervals rang¬ 
ing from 1 to 6 weeks. The anastomotic area was 
dissected out. Any adhesion,-fibrosis, scarring in 
the anastomotic area, patency of the lumen, proxi¬ 
mal dUataticwi, if any, were observed and recorded. 
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Microscopic sections from the site of the anasto¬ 
mosis were taken and studied. 

In case of death of the animal, an autop.sy was 
done to find out the c 4 u.se of death and the site 
of anastomosis was taken for histopathological 
examination. 

Observations 

Out of 24' dogs which were operated, 9 dogs 
died, 4 with sleeve resection, 3 with end-on and 
1 each due to bleeding disorder and anaesthetic 
shock. 

Sleeve method —Thirteen dogs were operated 
and 4 dogs died from the 2nd to 4th postoperative 
days. On autopsy 2 deaths wc're due to leak at 
mesenteric border, 1 at the antimescnteric bordcir 
and 1 due to anastomotic narrowing. 

End-on method —Nine dogs,were oi^cratcd and 
3 died on the 2ud to 5th post»)p(*rative days, 2 due 
to leak at mesenteric and 1 at the antiniesenteric 
border. 

Presence of plenty of adhesion was the most 
prominent feature in the autopsy finding. Slight 
proximal dilatation was delected in all the sleeve 
method but in the end-on it was absent. 

Histological ohsernations —The most striking 
feature of the sleeve method in the early stage 
(1 week) was patchy necrosis of the mucosa, 
muscle and serosa of the invaginated portion of 
the distal loop with formation of micro-abscesses. 
In no iastance was continuity established between 
the mu.scle coats of the 2 ends of lht> anastomosis. 



Fio. 1 —Showing I’hotomichograph 

wim Si,UGGi.sn BEoENintATtON of th* 
Mvcoka aftFk Anastomosis by thb 
SCEEVE MB'mOD 



1'Tg. 2—Showing rnoTOMiCHOGnArn with 

Ck)MPI.ETE MoCOSAI. [tEGENEMAlION Al.”l FH 

Anastomosis 10 Tiiii Enu-on Met non 


Regeneration of the mucosa was sluggish and eveh 
after 6 weeks wiis limited to an almost insigni¬ 
ficant ingrowth of single layer epithelium (Fig. 1). 

'Hie microscopic study of the end-on variety 
revealed a superior anatomic alignment, i.c., there 
was union of serosa-to-serosg, miiscularis-to-mus- 
cularis and muco.sa-to-mucosa. Although islands 
of fibrous tissue were found at the site of anasto¬ 
mosis, there was an attempt at healing by im’mary 
intention. There was complete mucosal regenera¬ 
tion at the anastomotic site even at the end of the 
l.st week (Fig. 2). 

Dlscossion 

The standard 2-laycr inverting anastomosis 
which is still the basis of .intestinal surgery in 
most of the centres since 1826, has many draw¬ 
backs like tissue necrosis, microscopic abscess 
formation (Biichin and Van Geertruyden, 1960), 
leakage and obstruction. 

Hamilton (1967) has gone to the extent of 
saying that the double-row inversion in the stan¬ 
dard method, generally giving it greater security, 
is probably the very'factor which, by jeopardizing 
arterial supijly, venous and lymphatic return, ren¬ 
ders it more prone to vascular- necrosis and infec¬ 
tion. So 1-layer ana.stomo 5 is has been repeatedly 
tried both experimentally and clinically by vari¬ 
ous authors recently including Buchin and Van 
Geertruyden (he. cU.), Heifetz (1964, 1968), 

Jordan (1966), Gambee et ai. (1956), Beling (l9S7) 
with encouraging results. 
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Telescopically iuvaginated bowel wall in 
sleeve method, a sort of double breasting 
effect, was thought to strengthen the anasto¬ 
mosis and afford a . guarantee against leak, 
but contrary to the expectation there was a higli 
mortality of 30.7 per cent (4 out of 13 dogs). 
Hargreaves and Keddie (he. cit.), however, had 50 
per cent mortality on similar experiments. 

The overall picture of the sleeve variety as 
revealed by the histological observation is ii<A 
encouraging. This is consistent with the findings 
of (iarner et at. (1969). It jiroved disappointing 
due to complete necrosis of mucosa, and patchy 
iiecorsis of muscle and 'serosa of the invaginalcd 
portion of distal slccwe even at the end of 1st 
week. T'he necrosis, infection and abscess for¬ 
mation and liealing by secondary intention practi¬ 
cally spoiled the double breasting effect and led 
to the weakening ol' the anastomotic strength. 

End-on reconslitution Is thought to be 
superior to classic inversion or eversion of 
the bow(*l wall, as when the soft tissues arc 
severed by sutures, pressure on the micro- 
circulation is released and results in mini¬ 
mal ischaemia. This unortlrodox manoeuvre, 
however, cuts through all the layers except the 
coilagencous fibres in the snbmncosa whit,'h form 
the ba.sis of approximation of the bowel (aids. 

In our experiments, 3 out of 9 dogs died, a 
majority due to leak at the mesenteric border in 
the beginning ol the scries. Initially we started 
the ana.stoniosi;; fioui the auti-me.senteiic border 
and corni')(!ted at the mesenteric border where 
poor visiiniity and mechanical difficulty of plac¬ 
ing tlu" suture were probably responsible for the 
failures. In later experiments we started the 
anastomosis from the mesenteric border and 
finished at the anti-meseuteric border and we did 
not have tiny death in the last 5 dogs. 

Histological appearance in end-on variety also 
p,roves the .superiority of the technitpie as evidenc¬ 
ed by complete anatomic alignment, liealing by 
lir.st intention and mucosal regeneration at the 
anastomotic site even at the end of the 1st week. 

Summary 

Two new methods of single-layer intestinal 
anastomosis were tried in dogs, i.e., end-on and 
sleeve methods. In the sleeve method there was 
a high mortality (4 out of 13 dogs) due to leak 
and anastomotic narrowing. Histological appea¬ 
rance showed incomplete healing by secondary 
intention. End-on method, if done with proper 
precaution, appears to be a better procedure due 
to sound raicroset^ic healing by first intention 
aud lesser complications, e.g., leak, anastomotic 
narrowing, proximal dilatati(m, etc. While the 


results of the end-on method have an edge over 
the sleeve method, whether either of them can 
replace the universally employed conventional 2- 
layer inverting technkjuc remains to be proved. 
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Coagulation Profile of 
Congenital Heart Disease 
during Cardio-Pulmonary 
Bypass Surgery 

DILIP K. BIIA’n’ACHARYA*, R. L. SAHA*’ 
A. N. SENGUPl'A*”, Ch ROY**” 
SAIBAL GUPTA** 

[Received for publication December 9, 1973] 

Open heart surgery using extracorporeal circula¬ 
tion produces haemostatic defects which, if 
severe enough, causes abnormal ijostoperative 
bleeding (Hardisty and Ingram, 1965). In recent 
years improvement of the techniques of extracor¬ 
poreal circulation has considerably reduced the 
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•stsverity of haemostatic derangement to a safe 
level in ordinary clinical jierfusions, but it is still 
significant in certain types of heart diseases, such 
as cyanotic congenital heart diseases, where latent 
haemojitatic defects become majiifest during 
bypass surgery (Paul et al., 1961; Bloom, 1963; 
Philips et al,. 1963). In the proscut paper .some 
factors of haemostatic mechanism in congenital 
heart diseases undergoing bypass surgery have 
been presented in order to evaluate such changes 
and to evolve a routine therapeutic sqhednle fm- 
the effective control of post-bypass bleeding. 

MATIiniAf. AND MKTIIOD 

The study was conducted on a random sciics 
of 18 cases ol cardio-pulmonary bypass surgery 
using extracorporeal circulation by the Blood 
Bank of the Nilratan Sircar Medical Ckillege and 
Hospital, Calcutta, during 1971-197:2. Only 
those patients on whom complete laboratory data 
were available were included in the pre.sent scrit -i 
and the patients were grouped according io the 
following criteria : 

Group L Congenital heart diseases without 
cyanosis and short bypass time <<4.3 minntes) 
Atrial septal defect 8 case.*' 

Ventricular .septal defect 1 ciue 

Pulmonary stenosis with A.SD and 
anomalous pidmonary venous 
drainage I case 

Valvular and infundibular pulmo¬ 
nary .stenosLs 1 case 

Group II. (aingenital heart diseases with variahU' 
degree of cyanosis or polyc> thaemia and jirolonged 
bypass lime {l>45 minutes) 

Atrial septal defect with pulmonars 
stenosis 2 cast s 

Kallol’s tetralogy 2 cases 

h'Dllfit's tetralogy with unila’cial 
pulmonary stenosis 1 case 

J>)uble outlet light ventricle with 
pulmonai)', infundibular and val¬ 
vular .stcno.sis 2 eases 

The patients were oper:itcd upon with a Bygg 
Kyvsgaard heart lung machine u.sing Rygg- 
Kyvsgaard di.spo.sable bubble type plastic bag 
oxygenators* and the bypass was routinely con¬ 
ducted at normothermia using high flow rate. The 
bypass time ranged from 22 minutes to 87 minutes. 

Haemodilution to the extent of 30ml./kg. body 
weight was obtained u.sing 5 per cent dextiosi' 
solution balanced with sodium bicarbonate (2nil./ 
kg. of 7,5 per cent solution). Ringer-lactate (3ml./ 
kg.), potassium chloride (1 mEq./kg.) and a small 
amount of mannitol. Blood was added to the 

*Di>!po.ial.!e ovyqenafor, .Size—SUiiidaul, PoJvslaii. Cotioi- 
hagcti. 


priming fluid only when the patients were too 
young or very anaemic. Heparinisation of blood, 
postoperative neutralisation of heparin and hae-> 
mostasis were done as per following schedules, 

A. The total dose of heparin was' calculated 
as follows : 3mg./100ml. of calculated blood 
volume of the patient; 3mg./kg. body weight 
administered during ojieration and 5mg./100ml. of 
the priming fluid or any other transfused fluid. 
Blood for the bypass .surgery was collected on the 
day of operation in ACD bottles*. 

B. Post-bypass neutralisation of heparin was 
done by titration of post-bypass samples with 
serially diluted prolamine sulphate, and the least 
(luantily of protamine sulphate that corrected the 
clotting time of blood samples to 5 minutes was 
noted. The total neutralising dose of protamine 
sulphate was calculated by multiplying the quan¬ 
tity of protamine per ml. of blood used for correct¬ 
ing the clotting time by the total blood volume at 
the time of operation (Bbattaeharya and fnipta, 
1973). 

C. An anlifibrinolytic agent (6-aminocaproic 
acidt), 2-4 g. in the post-bypass period depend¬ 
ing on fibrinolytic activity of the post-bypass 
plasma .samples was used. 

D. Stored blood (less than 48 hours) was used 
in the ratio of 250m1. of fresh blood for every 
500ml. of stored blood to promote hacmo.stasis or 
to correct blood loss. 

In the week preceding bypass surgery, screen¬ 
ing te.sts for any haemostatic defect were carried 
out e.s.sentia!ly after Dacie and Lewis (1968) un¬ 
less fithcrwise mentioned. Platelet count was 
done, bleeding time, clotting time, prothrombin 
time, partial thromboplastin time, fibrinogen and 
fibrinolysis time wore estimated and thromboplastin 
generation test was carried out before and after 
bypass surgery and during subsequent follow up. 

Fibrin monomer was screened by .serial dilu¬ 
tion prolamine sulphate test (SDPS tc.st) after 
Gurewieh and Hutchinson (1971) and compared 
with the preoperative samples and control plasma, 
as reported briefly by Saha and Bbattaeharya 
(1973). Blood haemoglobin, packed cell volume, 
plasma haemoglobin and serum bilirubin were 
estimated in pre- and post-bypass samples to 
a.sses.s haemolysis. Postoperative bleeding was 
a.ssessed by measuring the volume of thoracotomy 
drainage. 

Resui ts 

An earlier communication states that the de¬ 
gree of hawnostatic defect is rfelated to the dura- 

... . .—- — . 
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tion of bypass in ope.n heart surgery (Bhattacharya 
et d., 1973). TherMore, for the purpose of evalua¬ 
tion of cases such factors as duration of bypass 
and the volume of blood trau.sfusion were taken 
into consideration. The bypass time in acyanotic 
cases ranged between 22 and 45 minutes (average 
36 minutes), whereas in cyanotic patients, due to 
more intricate nature of tlie operation, the bypass 
time ranged between 49 and minutes (average 
61 minutes). The average blood loss in 24 hours 
(postoperative) as assessed by thoracotomy drai¬ 
nage in Group I cases (Table 1) was 7ml./kg. 
(range .5-13ml./kg.) and in Croup II eases (Table 

Tabi.e 1—.Showing the rABiictrj.AH.s or im-; Paiienin 

OF GkOUP 1, VOI.VWF. oi'" ThANSFUSION, Vol.UME OF 
Biatoi) I/)ss and Dliraiion of Byi»ass Duiiing Caudio- 
PCLMONARV Dapa.ss Subgehy 


No. 

Name 

Ajio 

(years) 

.Sex 

Roity Di;i^io- 
weiijlit .sis 

(ka) 

Blood 

Dura¬ 
tion of 
pump 
(uiimili 

(iompli- 

L'Ulioll 

I'S) 


Trans- 
1 ii.sion 
ml./ 
1<K. 

Los.s 

ml./ 

' 1 

K.B. 

10 M 

;i() 

ASD 

40 

H 

45 

— . 

2 

S.A. 

28 M 

40 

ASD 

30 

5 

38 

fVrchial 

air em¬ 
bolism 

;5 

M.N. 

22 M 

42 

PS.A.SD^ 

30 

5 

40 

— 

4 

K.K.S. 
16 M 

.34 

ASD 

37 

6 

36 

— 

5 

K.n. 

8 F 

28 

ASD 

60 

10 

23 

J’liinp 

restarted 

e 

P.B. 

15 K • 


ASD 

26 

6 

39 

— 

V 

A.K. 

11 F 

29 

ASD 

40 

1 

3.3 

— 

8 

K..S. 

16 F 

28 

P.S*® 

40 

6 

22 

— 

9 

B.C.D. 
14 M 

28 

ASD 

30 

6 

.39 

— 

10 

D.C. 

20 F 

.36 

ASD 

26 

6 

.36 


11 

J.D. 

6 M 

20 

VSD 

60 

13 

45 



PS—.Pulmonary stenosis: ASD—Atrial si’ptal defect 

VtJD—^Ventricul.'tr septa) defect 
•Anomalous pulmonary venous drainage 
••Valvular and intundibnlar stenosis 

2) it was 10.8ml./kg. (range 6-19ml./kg.) and the 
total blood transfusion received by Group I cases 
and Group 11 cases were 38ml./kg. (range 26- 
60ml./kg.) and 47ml./kg. (range 20-74ml./kg.) 
respectively. 

The fall of haemoglobin or haematocrit level 


(Table 3) could not be accounted for by blood 
loss alone and this could be due to haemodilution 
which was to the extent of 10-30 per cent because 
of priming fluid and additional transfusion during 
surgical procedure. Although rise' of plasma 
haemoglobin was evident in both the groups, 
plasma was cleared of free haemoglobin within 
24 hours and the rise of serum bilirubin was negli¬ 
gible. 

Thrombocytopenia was a marked ieutnre in 
cases of both Groujj I and Group II. Prolhrornbin 
time and thromboplastin lime (KCCT) were pro¬ 
longed in both the groups but more so in cyanotic 
cases immediately aftc^r bypass (Table 4). The 
post-bypass samples of blood also showed marked 
fibrinogenopenia and fibrinolytic ut+ivity as evi¬ 
denced by shortening of eiiglohulin clot ]y.sis 
time. Fibrin monomer coulcl be dclc'ctod ipiuli- 
tatively in 6 out of 11 ea.se.s ol Choup 1 and in all 
the 7 cases of Group II. Therefore, the iratients 
undergoing bypass surgery in the prescait scries 
presented mild degree of haemoly.sis of red c-ells, 
thromboej'tOpenia, fibrilicigenopenia, prolongation 
of prothrombin time, increa,sed fibrinolx tie activity 
and fibrin monomer in postopc'rative samples of 
blood but the overall effect was more pronomiced 
in cyanotic heart diseases (Table 4). 

For clinical cxirirlation of laboratory findings 
of the haemostatic defects, the patients were 
termed as bleeders when the thoracotomy drainage 
e.xceeded 10 ml./kg./24 hours, i.e., an aibitrary 
border line between normal and abnormal post¬ 
operative oozing. In (houp I ca.ses, onh one 
.subject (J.D.) excTcdod the limit and another one 
(K.D.) was on the border line (Table ll The 
recovery of the patients of Group I was uiicvent- 
fiil except in one ease (.S.A.) who developed fea¬ 
tures of cerebral air embolism. In Group II cases 
on the other hand 5 out of 7 ea;:e.s were potentially 
bleeders as per above criteria as the thoracotomy 
drainage exceeded the limit of noimal po.stopera- 
live oozing (Table 2). However, there was only 
one mortaliiy (J-P.) due to cxcessivi post¬ 
operative bleeding, but in this case also 
oozing slopped temporarily with drip infusion 
of antifibrinolylic agent (.Scbedule C). The 
patient succumbed bccau.se timely transfusion 
of fresh blood could not be arranged. Another 
patient (B.M.S.) of the same group also died on 
the 8th postoperative day, without having any 
obvious bleeding manifestations. He had develop¬ 
ed haemorrhagic infarction of the middle lobe 
of the only functioning lung. The laboratory data 
of coagulation . study, therefore, pre.scnted a much 
more serious picture of coagulation defects than 
the manifest clinical bleeding or fatal bleeding 
qjisode. 
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Tabi-k 2—Showing Pabuculahs Of riiE Parents or Guoup IL Voutme of Transfusion, Volume of- Blood 
Loss AND DORAllON OF ByPAS-S DURING CARDIO-PUIAIONARy ByPASS SuBGEWf 


No. 

Name 

Body weight 
(kg.) 

Diagnosis 

Blood 


Duration of 
pump 
(minutes) 

Complication 


Age 

(years) 

Sex 


Transfusion 

ml./kg. 

Loss 

inL/kg. 


1 

S.A. 

8 M 

22 

]''allot’.s telralogy 

74 

12 

55 

Nil 

2 

I.M. 

7 M 

18 

Pallof's tetralogy 

60 

10 

49 

Nil 

3 

B.M.S. 
13 M 

20 

^'^(llot■s tetralog> with uni¬ 
lateral piilinoiiary steno¬ 
sis 

50 

10 

87 

Death due to hae¬ 
morrhagic infarct 
of lung 

4 

.I.P. 

20 M 

48 

Donhle onliet right ven¬ 
tricle >\ith pnlinonary, 
inIniKlihnIur and val¬ 
vular stenosis and ASD 

40 

19 

*55 

Excessive bleeding; 

dwtl on 3rd post¬ 
operative day 

5 

S.B. 

10 M 

20 

Donhle outlet right ven- 
Iriele with pnlitinnary, 
ininndilinlar and val¬ 
vular .stenosis 

60 

10 

77 

Nil 

8 

ll.H. 

16 M 

44 

ASD and PS 

20 

8..5 

58 

Nil 

7 

M.P.K. 
17 M 

46 

ASD and J>.S 

20 

6 

50 

Nil 


Tabi.k .T—Showing Vm-i'es of Blood UArAiocuniiN. 


Packed 

Cell Volome (PCV), 

Plasma 

IIaemogi 

OKIN AM) 

Serum 

Bn.iRuniN l.Ev 

lJ.*i iS 

AM) i»()si-u^r\ss 

Sampi e.s 



(’roup I 

Croup II 



I'.e- 

Post 

Pie- 

PlLst 

Blootl 

hai'inoglohiii 

10.1 

8.8 

16 (i 

13 6 


g.7. 


(fi.VH) 

(ft-18) 

(11.8-J.5) 

Paekr'd 

cell Volninr 

.34 

28 

GO 

40 


% 

(27-4H) 

(18-42) 

(40-57) 

(34-48) 

Plasma 

hactnoglohin 

.16 

5.4 

2.(3 

12 


mg." 

(1.(i-6.fi) 

(.■3.8-18) 

(1.8-5) 

(6-19) 

Sernin 

hiliruhiii 

0.8 

1.4 

0.6 

2.4 


mfi.% 

<0.2-J) 

(0.8-2.4) 

(0.2-0.8) 

(0.8-2.8) 


TriiiKsfiisioii of fio.sh blood iSchccliilo I^) 
c-orn'c'tfd in mo.st of llu* cuso.s aii>’ abnormal po.st- 
operalivc* oozing. Aiitifibrinobtic drug was ad- 
ministm-d at sohk’ .stages during or after bypass 
surgery in (Jronp II cases and it was administered 
wlienever clinical oozing sccined to be more than 
normal in .spite of normal clotting time after 
neutralisation ol heparin, without waiting for 
detailed coagulation te.sts. The value and advi.sa- 
bility of the procedure have been discussed in 
relation to inherent haemo.slatic defects in cyano¬ 
tic lu'art diseases. 

Discussion 

Haemostatic nu’chanism of the body was un¬ 
doubtedly dorang<‘d during cardio-puhnonary 


Tabi-e 4—Showing lhe IlAicMosiAnc Pnoru.E or 

C'yanotk; and Acvanoiic (inoiips or Cases Ddiung 
E-xtracorporeai. Cihculai ion 



Croup I 

Pre- Post- 

Group II 

Pre- Po.st- 

Platelet X 10* 

290 

88 

188 

56 

/cmm. 

(.320-2(Hl) 

(109-74) 

(2(K)-160) 

(68-30) 

Prothrombin 

98 

58 

100 

40 

index 

(105-94). 

(66-48) 

(105-98) 

(44-30) 

(*) 





KCCT 

48 

(38 

50 

84 

in .seconds 

(38-55) 

(50-78) 

(40-58) 

(74-100) 

Fibrinogen 

320 

140 

200 

80 

(mg.*) 

(288-352) 

(116-170) 

(180-240) 

(60-110) 

Kiiglobulin 

180 

150 

200 

60 

clot lysis time 

(150-250) 

(120-210) 

(180-240) 

(20-80) 

in minutes 





SDPS test 

Neg. 

Py.sitive 

Neg. 

positive 



(6 cases) 


(7 cases) 


KCCT—Kaolin eephalin clotting time 
SDPS—Serial dilution protaniii-ie sulphate 


bypass surgery but the degree of haemostatic 
defects as measured by coagulation studies in the 
laboratory did not always correspond to the actual 
clinical or haemorrhagic oomp.licatkms. There^ 
fore it was thought all tlie more imperative to 
find out a ^arameti^ to assess the de^ee of post- 
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operative bleeding so that effective therapeutic 
measures could be instituted at the appropriate 
time. In this papet ‘ thoracotomy drainage of 
10ml./kg./24 hours was taken arbitrarily as the 
upper limit of normal postoperative oozing. In 
acyanotic subjects .(Group I) thoracotomy drainage 
was within that range except in one patient, 
whereas in cyanotic subjects this limit was 
exceeded in most of the cases but fatal haemorrha¬ 
gic episode was observed only in one subject. 
The laboratory data on the other hand gave a 
much more serious pictiure of coagulation dt-fect 
than the manifest bleedirig state during postopera¬ 
tive period. This view is also shared by de Gabritile 
(19ft3) who observed that laboratory evidences of 
coagulation defect were not always associated 
with haemorrhagic complications. Transfusion of 
large v'olumes of blood as required during byjiass 
siu'gery could alter the haemostatic profile (Ste- 
fanini, 1962) and the plasma clotting factors in 
cyanotic heart diseases, already reduced to a criti¬ 
cal level due to polycythaemia, could be further 
depleted due to haemodilution during priming 
(Singh et ah, 1961). 

Fibrinogenopenia, depletion of plasma labile 
factors and gross degree of thrombocytopenia as 
were observed during bypass surgery point to¬ 
wards the clinical state of defibrination. Mild 
degree of haemolysis was constantly observed 
during bypass surgery in the cyanotic subjects 
atid release of red cell or platelet i^hospholipid 
might as well have caused generation of active 
throniboplaslin (Qtiick,^ 1960). The mechanism 
of red cell haemolysis during or after o,stra- 
corporeal circulation is a subject of considera¬ 
ble interest (Wallace and Bl’akemore, 1970). 
Even after adequate heparinisation as iier 
Schedule A some degree of generation of 
thrombin did take place as was evident by the 
presence of fibrin, monomer. This observation has 
an important bearing on the post-bypa.ss neutrali¬ 
sation of heparin by commercial protamine sul¬ 
phate whose strength may vary from batch to 
batch, and an excess of protamine sulphate in the 
system can further enhance the intravascular 
coagulation if administered without proper titra* 
tion. It was thought unwise to neutralise all traces 
of heparin in post-bypass phase as excess of' 
heparin is known to prevent microclot formation 
i»> the vascular bed. For monitoring heparin in 
the system, whole blood clotting time was pre¬ 
ferred to thrombin clotting time which tends to 
overestimate the requirement of protamine std- 
phate in the platelet-poor plasma (Hardisty and 
Ingram, loc. cit.) 

Other probable causes of postoperative bleeds 
ing during extracorporeal circulatbn are activa¬ 


tion of fibrinolytic enzymes by thrombin generated 
due to prolonged cojitact of blood with foreign 
surface and gross degree of thrombocytopenia 
(Sharp and Eggleton, 1963; Salzman. 1983; Jene- 
vein and Weiss, 1964). Excess of fibrin moiJ(»m€*r, 
as was observed iji all the cases of Group II, is 
known to form friable clot with plasma fibrinogen 
and the haemorrhagic tendency becomes further 
aggravated due to hepatic dysfunction often 
associated with prolonged anaesthesia (netcher 
and Alkjaersig, 1973). Although fibrinolytic 
activity appeared greatly enhanced in the cyanotic 
patients, the appropriate dose and time of admini¬ 
stration of antifibrinolytii- agent were assessed by 
the clinical bleeding slate. I'lie theoretical limita¬ 
tion of routine use of antifibrinolytic agent was also 
considered as the clearance rale of fibrin monomer 
is impeded due to blocking effect of antifibrinolytic 
agents on the reticnloendothelial .system (Lee, 
1962). This view has been substantiated by ex¬ 
perimental works where alter infusioti of thrombin 
or thromboplastin massive; ilepo.sits of fibrin and 
necrotic infarcts in kidneys were observed in 
animals when treated with antifibrinolytic agents, 
whereas in untreated animals such fealiucs were 
not present (Margaretten et ah, 1964). 

Thrombocytopenia was a constant finding but 
there was no purpura or mut'ous membrane bleed¬ 
ing. and this shows that tlie Schedule A dose of 
heparin as such had no untowajd effect on the 
capillary endothelium. 

In conclusion we would like to emphasise that 
routine use of antifibrinolytic agt'iits should not 
be uiidertaken even in cases of cyanotic heart 
diseases undergoing bypass surgery without prior 
assessment of haemostatic profile of the patients. 
Fresh blood transfusion and traces of heparin in 
the circulation would afford a better protection 
against increasing haemostatic derangement as the 
excessive postoperative oozing api)ear.s primarily 
due to intravascular coagulation following extra¬ 
corporeal circulation. How^ever. we liave not yet 
evaluated such factors as blood vi.scosity, degree 
of oxygen unsaturation or the effect of polycythae¬ 
mia on haemostasis during bypass surgery; these 
are separate matters for birther study. 

Summaky 

Haemostatic profile in cases of cyanotic con¬ 
genital heart diseases during and after cardio¬ 
pulmonary bypass surgery has been investigated 
and compared with acyanotic cases undergoing 
similar operation. The method of collection of 
blood, heparinisation schedule, post-bypa.ss neutra¬ 
lisation of heparin, degree of red cell haemolysis, 
thrombocytopenia and utilisation of clotting fac¬ 
tors have, been evaluated. In cyanotic heart 



diseases undergoing bypass surgery even after 
ad(“(iuate h<’purinisation of blot>d as per scheduit' 
tliere were evidences of consumption of factors of 
eoagnlalion and activation of thrombin. The 
degree of clotting factor defects as measured in 
th<‘ laboratory did not always correspond to the 
manifest clinical bleeding nor did it indicate 
haemorrhagic complication in post-bypass period. 
In the presence of intravascular coagulation the 
limitation of protamine sulphate or antifibrinol)tic- 
agent has been considered to formulate a thera¬ 
peutic .schedule for post-l)ypa.s.s manageinenl ol 
such ca.ses. 
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Risk Factors of Digoxin 
Intoxication 
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Serum digoxin concentration is an important 
determinant in the uptake of digoxin by the myo¬ 
cardium (Doherty, 19G8; Robeige et al., 1970). 
However, in human disease states it is not the 
frnly factor in the development of digitalis ttjxicity 
(Butler, 1972). Relatively high serum digoxin 
eoncentrations have been observed in a significant 
number of non-toxic patients, whereas few digi- 
tiJis intoxicated pat ie* its have levels more common¬ 
ly encountered in non-toxic .subj’ects (Smith and 
Haber, 1970; Beller et al., 1971). The.se discre¬ 
pancies between serum digoxin concentration and 
the presence or absence of toxicity denote an 
individual difference in myocardial digoxin uptake 
and in the sensitivity of the myocardium to the' 
effects of the drug (Doherty et al., 1967; Lukas, 
1971). 

It is- known that electrolyte disturbances, auto¬ 
nomic influences, metabolic alterations, drugs and 
hormones may influence the uptake of digoxin by 
the myocardium. On the other hand, certain other 
factors may render the msocardinm more sensitive 
to a given tissue digoxin concentration, without 
('ufiancing its uptake (Butler, loc cit.). .Such 
factors which increase the risk of digoxin toxicity 
by increasing Cither the sensitivity or the uptake 
of digoxin by the myocardium may be regarded 
as risk factors of digo.xin intoxic;it)nii. 

There is uncertainty about the role of ri.sk 
factors in the development of digoxin intoxication. 
I'his study, therefore, was designed with 2 aims 
—lo find out the s<'rum digoxin Itjvels in toxic 
[latients as.sociated with risk factors; and to 
liighlight their importance, if any, in the mani¬ 
festations of digoxin toxicity. 

MATiiWAt, AND Method 

This prospective study was conducted in the 
medical wards of S. S. Hospital, B.H.U., Varanasi, 

Department of Medicine, lasHtutu of Medical Sciences, 
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from January, 1972 to April, 1973. The criteria 
for the presence or absence of toxicity were based 
upon those accepted by -Smith and Ilaber 
(loc. cit.) and Beller ef al. {loc. cit.). 

Clinical, radiological, electrocardiographic and 
other necessary investigations were done in all 
the patients to find out the causp atid nature of 
heart failure. Other biochemical data like blood 
urea, serum creatinine, potassium, calcium, sodium, 
chloride and magnesium were estimated by stan¬ 
dard methods. 

Serum digoxin assay —Serum digoxin estima¬ 
tion was done by radioimmunoassay (Smith et al, 
1969).* Tire specificity and .sensitivity of this 
method Ls excellent and it can detect levels of 
digo.\iu well below 0.2 /'g./ml. (Butler, Joe. cit.). 
The counting was done in a liquid sciutillalion 
counter. 

Blood samples —The blood samples in the 
toxic group were collected 8 to 24 hours after 
administration of the last dose of digoxin at the 
time of electrocardiographic evidence of digoxin 
toxicity. However, in the non-toxic group the 
samples were collected 7 hours after atlministra- 
tiou of the last dose of digoxin. 

Rusm.Ts 

Clinical data —Fifty-two toxic patients (mean 
age—33.2±15.8 years; mean body weight—49.0± 
9.9 kg.) were given 0.62 ±0.20 ing. of digoxin per 
day and 46 non-toxic patients (mean age—27.3± 
14.8 years; mean body weight—46.0 ±10.4 kg.) 
required 0.5410.18 mg./day of digoxin for the 
control of heart failure. There were no signi¬ 
ficant differences in the incidence of male .sex and 
class HI and IV heart failure in between the 2 
gwups. However, non-cardiac manifestations of 
digoxin toxicity were very much prevalent in the 
toxic grouj) as compai-ed to the non-toxic group. 

Biochemical data —^Thc:re was no significant 
difference in the mean serum creatinine, sodium, 
potassium, chloride, calcium and magnesium con¬ 
centrations of the 2 groups. However, mean 
blood urea in the non-toxic group was 32.2 ±20.5 
mg./lOO ml., and in the toxic group it was 45.6± 
‘32,1 mg./l(W ml. The differences were stati.sti- 
cally significant (P<0.01). 

Bisk factors —^Analysis of risk factors revealed 
that the incidence of acute cardiac damage (28.8 
per cent)^ advanced age (25.0 per cent), hypo- 
magnesaemia (50.0 per cent) and uraemia (23.0 
per cent) was higher In the toxic ^up as com¬ 
pared to the non-toxic group (Table IJ. Further- 
mdre, in some of the patients multiplidty of risk 

*tlie for the assay of seran digoxin were 

tatpcKtedltm Wien Laboratory, Suocasnnna, U.S.A. 


factors was noted which was more prevalent in the 
toxic group as is obvious from Table 2. Patients 
with acute myocardial damage included acute 
myocardial infarction, acute myocarditis, subacute 
bacterial endocarditis and acute rheumatic carditis. 

Serum dippxin levels -—Mean serum digoxin 
levels .in 46 non-toxic and 52 toxic patients were 
2.27±0.83 /‘g./ml. and 3.7411.34 /'g./ud. respec¬ 
tively. However, the differet>ces were highly 
significant (P<0.0()1). It was further observed 


Table 1 —.Showing ihk iNcioENt.E ok Ri.sk Fai.-johs 


Risk factors 

Non-toxic 
(16 ca.sc'.) 

Toxic 

. (52 cases) 

Acute cardiac damage 

7 (15.2%) 

15 (28.8%) 

Cam pulmonale 

7 (15.2%) 

6 (11.5%) 

Severe anaemia and cache- 

5 (JO.9%) 

.3 ( 5.7%) 

xia 

Pulmonary einhoh.stn 

— 

I ( 1.9%) 

Old age (more tlian 50 

5 (10.9%) 

13 (25.0*^) 

yiiars) 

Hyponingne.<!a('iiiia - (li-ss 

17 (.■)6.9!f) 

26 (50.0%) 

than 1.5 mK<i./l.) 

High i)luod urea (mure 

5 (10.9%) 

12 (2.3.0%) 

than 50 ing./lOOinl.) 

(Cerebrovascular accidents 

-- 

2 ( 3.8%) 

Cortisone therapy 

— 

2 ( 3.8%) 


Tabt.e 2—SiwnviNG Relaiionship of Skhum Digoxin 
IN Toxic- Patif.nt.s -with and ■w'lraooT Ri.sk Factoks 


To.xic with risk factors 



To.xic 
without 
risk factors 

Acute 

cardiac 

damage 

Is « 

s s 

g. s 

* ^ 

3! a 

Old age 

Other risk 
factors 

No. 

27 

15 

26 

13 

10 

Mean 

4.2 

3.44 

.3.23 

3.17 

2.76 

/‘g./ml. 

S.D. 

1.50 

2.00 

0,()8 

1.05 

0.70 

Range 

1.8-10.1 1..3-10.2 

1.8-5.3 

1.2-4.7 

09-3.5 


— 

I.IS 

,3.03 

2.51 

3.891 

•*pM 

— 

NS 

<'-0.{K)l 

<•0.02 

<ro.ooi 


N S—NoTi.significaiit 


that when 10 cases of atrial fibrillation were ex¬ 
cluded, from the non-toxic group the mean serum 
digoxin level became 2.00±0.71 /‘g./ml. (Fig. 1). 

Tables 3, 4 reveal that the patients without 
risk factors developed digoxin toxicity at higher 
levels of serum digoxin (4.20 ±1.56 /‘g./ml.) in 
comparison to patients having risk factors (Fig. 1). 

Discussion 

It has btsen r^)eatedly ^phasised that thet 
'dosage of digitalis varies from patient to pati^t' 
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TOXIC nontoxic 



P'IG.I—SiiowiNn Skbum Dictixm I.kvei. in 

Rei-aiion to \ abious F’AcroBS 


Tabi.e 3—SnoAviNc; Eki-ec i- of CoNCuoMiinA-noN ok 
vAiuoos Risk Factohs on Diooxin 'roxK;rTv in Non- 
Toxk: I’aiiknts 





11 >1)0- 


lligb 

Risk fiit-tors 

SI. 

Old 

maif 

OVA 

blood 


N(i. 

age 



urt a 




iiiia 



Acute eardiac 

1 

• - 

-- 

-■ 

- 

damage 

2 

— 

+ 

— 

— 


3 

4 

+ 

-1- 


— 

-- 


fi 

7 



— 

— 

Cor puliiioiial<! 

1 

2 

‘1 

+ 

— 

— 

+ 


4 

n 

6 

7 

— 

+ 

— 



— 

+ 

— 

— 

Severe aiiueniia aiul 

1 

- - 

— 

— 

+ 

c.Tchexia 

2 

a 

-1 

— 

z 



4 

5 

+ 

— 

—• 



CVA—Cerebrovascular amdcnts 


and also it may vary from time to time in the 
same patii'iU (Chung, 1969). It is also apparent 
that toxic and iion>toxiq digoxin concentrations 


Table 4—Sbowinc Effect of CoNOLoMEiiATtON of 
VAJRiovs Risk Factors on Dicoxin Toxicity m 
Toxic Patients 





Hypo- 


Corti- 

High 

Risk factors 

SI. 

Old inagno- 

CVA 

sone 

blood 


No. 

age 

saemia 


thera- 

urea 






py 


Acute cardiac 

1 

+ 


— 

_ 

— 

damage 

2 

— 

— 

— 

— 



3 

4 

— 

+ 


+ 

+ 


5 



*4- 

— 



6 

7 

— 

4* 


+ 

+ 


8 

__ 

+ 

_ 

— 



10 

■ •+■ 

4* 

. 

T — 



11 


+ 

+ 

— 



12 

— 

_ 


— 

— 


13 

-- 

— 


-- 

- ' 


14 

15 

+ 

— 

— 


- 1 - 

Cor pulinotiale 

1 

+ 

+ 

— 


— 


2 

— 

+ 

— 

— 

+ 


3 

— 

H- 

.— 

— 

— 


4 

+ 

+ 

— 

— 

— 


5 

+ 

+ 

— 

— 



6 


+ 

— 

— 



70 

— 

+ 

.— 

— 

+ 

Severe anaemia 

1 


+ 

— 



and cachexia ‘ 

2 



— 

— 

— 


3 

“ 

—• 

— 


—— 


“Pulmonary embolism 


may also be difftTent from patient to patient 
(Butler, he. cit.). However, it ajiljears that more 
than 50 per cent of toxic manifestations do occur 
as a result of relative over-cinsage (Koch-Weser, 
1972), that is, they result from dosages that are 
too high for the patients affected, as for example, 
in patients with abnormal renal functions. 

It is apfiarent from Tables 3, 4 that conglo¬ 
meration and prevalence of risk factors wt^e 
higher in the toxic patients. Increased sensiti¬ 
vity to digoxin in patients with old age (Dali, 
19^), class HI and IV heart failure (Von Capeller 
et ah, 1959; Beller et ah, he. cit.), cor pulmonale 
(Hargreave, 1965; Jleller et ah, he. cit.),. acute’ 
myocardial infarction (Shrager, 1957; Morris et of., 
1969), subacute bacterial endocarditis 'hnd acute 
rheumatic carditis, thyroid state and severe anae¬ 
mia with cachexia (Friedberg, 1961^, cerebrovas¬ 
cular accidents (Rodensky and Wasseimarn 1^), 
congenital and cyanotic hemt disease and etfects 
of surgery (Mukerjee, 1972), renal insufficiency 
(Dubnow and Burch^ 19^ Xle^heity,. 1^^^ dt.). 


'i -<t.t 'i 
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hypbkalaemia (Lown and Levine, 1^; Dubuow 
and Burchell, he. cit.; Prindle et al., 1^1), hypo- 
magnesaemia (Bellcr et al., he. cit.; Seller, 1971) 
and intake of drugs (Tanabe, 1968) has been 
observed by many investigators. 

Recently Beller et al. {loc. cit.) observed higlier 
prevalence of atrial fibrillation in a group of toxic 
'patients possibly as a result of advanced heart 
disease. These patients required higher digoxin 
concentrations to control the ventricular rate as 
obs(n:ved in this study (Chamberlain et al, 1970; 
Redfors, 1972). However, in a recent study, 
Johnston et al. (1972) reported that agej severity 
or type of cardiac disease and plasma potassium 
levels in the i>alients bore no relationship to the 
development of toxicity, but a majority of tt)xic 
patients had renal-insufliciency. 

■ It is apparent from Table 2 tlmt in patients 
associated with hypomagnesacmia, old age and 
other risk factors, the mean sejum digoxin levels 
were 3.23 * 0.68 /*g./ml., 3.17*1.05 /*g./ml. and 
2.76*0.70 /‘g./ml, resiiectively, whereas in 

l>atients without risk factors the rticau digo.xin 
level was 4.2*1.56 .“g./ml. However, the dillc- 
rcnces were statistically significant. Patients 
associated with acute cardiac damage had low 
digoxin levels as compared to patients without 
risk factors, but the differences were insignificant. 
Digo,xiii intoxication at lower levels of digoxin 
has also been observed by Smith and Haber 
{loc. cit.) and Bellcr ei al. (loc. cit.) in patients 
associated with acute myocardial infaietion, old 
age, hypertension and arteriosclerosis, heart di.sca.s<} 
and chronic lung disease. 

This .shows that hypomagnosaemic patit'uts 
( <1.5 mEq./l.) are more sensitive to the effects 
of the drug. On the other band, patients with 
old age develop increased risk to digoxin toxieil' 
as a result of higher incidence of arteriosclerotic 
and ischaenne heart disease and age related niyo- 
cardiul alterations (Beller et al, loc. cit.; Buller, 
he. cit.). 

Cor pulmonale, pulmonary embolism and 
severe anaemia are known to cause hyj)o.\ia and 
myocardial damage. In acute myocardial ckunage, 
increased hutomuticity, iiTitabilily and ischaemia 
may predispose to cardiac arrhythmias. 

Patients with impaired renal function are 
susceptible to the development of digoxin lo.xicity 
while receiving digoxin in doses that arc well 
tolerated by patients with normal renal function 
as the drug is not excreted. Renal nisuflicicncy 
as a risk factor of toxkJity has been observed by 
many investigators (Smith and Haber, loc. cit.; 
Beller et al., he. cit.; Jdhnstm et al., loc. cU.). 

It should be em^^ai^sed titati the presence of 
8 risk factor predisposes ^ patient to the risk 
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of digoxin toxicity at comparatively lower serum 
levels of digoxin. Conglomeration of risk factors 
in a patient further increases the risk of toxicity. 
These observations of the present study confirm 
the previously held views of other observers when 
new techniques for serum digoxin assay did not 
exist. Estimations of scrum digoxin levels in 
patients associated witli risk factors will be of 
great value to the iiliy.sician in determining the 
dosage of the chug to be administered to such 
patients. Naturally, the.se patients need digitali¬ 
sation with low dosage .schi'dulc and low main¬ 
tenance dosc*.s, and freciucnt assay of the drug in 
the blood should be carried out to prevent toxici¬ 
ty and consequent mortality. 

SUMMAKY 

A prospective hospital study of 98 patients in 
which 52 were toxic, revealed that 25 of these 
toxic patients had one or more risk factors. Acute 
cardiac damage (28.8 per cent), advanced age 
(25.0 per cent), hypomagnesacmia (50.0 per cent) 
and 6thcr risk factors were very much i)rcvalent 
and the corresiwjiiding serum digoxin levels were 
significantly lowered as compared to patients 
witliout risk factors. Some patients had multiple 
risk factors. We conclude tliat digoxiix toxicity 
in patients associated with risk factors manife.sts 
at significantly lower dig(jxin concentrations. 
I'hus, presence of such factors increases the risk 
of toxifUy and, therefore, digita]i.sation with lower 
dosage schedule, administration of lower main¬ 
tenance doses, and more frequent estimation of 
digo.xin and dosage regulation accordingly, will 
be of gix'at help in the prevention of toxicity and 
mortality due to lliis drug. 
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PRACTIT I ONER S' SERIES 

Rliinosporidiosist 

C:. S. ANAND*, S. K. CUFIA*'’ 

(Mils.) .S. .SRIWA.STAVA**" 

Rhiijo.sporidio.si.s is :i cluoiiic inffslaliou of 
mucous membrane of the uo.se, eyes, larynx, ears 
and occa,sional!y genital orgaii.s, ainl i.s cliaracteris- 
ed by formation of friable, strawbc'rry like, .ses.sile 
or pedunculated polypi. Although it is caused 
by Rhitwsporiiliiim neehcri, the organism has not 
yet fulfilled Koeh's postulations; and it has heon 
neither cultured nor transmitted to man or animal 
by experimental inoculations. Malbram in 1892 
reported the first case of rhinosporidiosis from 
Argentina. Sub.seijuently it was reeogi list'd lliat 
the infection was prevalent in North and South 

fPaper read at the Silver Iiihilee Ctiiihrciico of the 

Association of Otularynnoloitists of India, Boniliav 
G. R. Medical Oollf*j;e, Gwalior (M.P.) 

•M.S., D.L.O.. F.H.S.M., Professor and Head of (lie 
Department of E.N.T. 

•'•M.S. D.L.O., Uvttirer in E.N.T. 

•**M.D., Lwturer in Pathology 


America, South Africa, parts of Asia and Eurc^. 
It is endemic in India and Ceylon. Alien and 
Dave (1936) reported 60 cases in India in a period 
of 18 months, and Karunaratne (1964) collected 
104 , cases in Ceylon. Satyanarayana (1960) 
reported' rhinosporidiosis in: a record number of 
cases. The frequent occurrence of this 
condition has givfen us an opportunity to study 
the disease in detail and enabled us to discuss 
certain points connected with its nomenclature, 
prevalence and management. 

Material 

Appro,\irnately 15,000 palicnts, who attended 
the E.N.T. Department (out-patient department) 
between August, 1971 and July, 1972 were screen¬ 
ed for rhinosporidiosis and 11 ca.scs of this disease 
were discfivered and inve.stigated. In each case, 
a detailed history of person^ hygiene, bathing in 
stagnant water tanks, obstruction in nose, bleeding 
from the nose, change in voice was taken, Detailed 
examination of nasal and oral cavities was per¬ 
formed to determine the size, shape and anatomi¬ 
cal attachment of the po1yi>. Subsequently the 
polyp was excised anti subjected to detailed histo- 
pathological examination. A resume of 11 cases 
showing age, sex, symptoms, site and treatment is 
given in Tabic 1. 

J 

ObSEHVA'HONS 

Clinical features —^Tbe symptomatology of 
rhinosporidiosis varies according to the site and 
size of the lesion. The most common complaint 
of our patients was epistaxis (9 case.s). It was 
followed by nasal obstruction (7 cases) and itching 
sensjition in nose (3 cases). Mucoinirnlent discharge 
was noticed in 1 of the case.s. One case reported 
change of voice and difficulty in deglutition. In 
almost all cases, the growth arose from nasiil 
cavity and in 2 of them it hanged down aver the 
upper lip. 

■ In Clase 9, there was extension of the growth 
toward,? the nasopharynx and it hanged down 
below the' soft palate as a papillomatous mass. 
In all the cases the lesion was unilateral, except 
in one, in wbofh it was bilateral. 

Histopathology —The .sections showed typical 
histopathological changes as seen in rhinosporidio¬ 
sis. The epithelial lining was normal (tall colum¬ 
nar) but showed squamous metaplasia at places' 
The continuity of the epithelial lining was broken 
at places (Fig. 1). ' • 

Subepi^elial tissue showed inflammatory 
granulation tissue formation and infiltration of 
chn»|ic infiammatory cells, plasma oells as well 
as eosinophils. At places there was huge collec¬ 
tion of chronic infiammatory cells, A few areas 
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Table 1-~>S80W1nc CuNtCAt. Fkatubes akd Treatment of 11 Cases 


Case 

Age 

Sex 

Symptoois with 


Site .of lesion 

Aetiological 

Treatment 

Past history 

No. 

(years) 


duration (in months) 

'* 

factors 


X. 

25 

F 

Episiaxis 

1 

Loft nasal fossa 

Herds of cattle 

Excision with 

, - 

I 



Itching in nose 

1 


in house 

cauterisatic.n 
of base 


2. 

25 

F 

Epistaxis 

18 

Both nasal fossa 

— 

—do— 

A .similar l»ias.s was 




Nasal obstivetion 

18 

from roof 



excisi-d 4 years ago 

.3. 

14 

M 

Itdiiug in nose 

4 

Lwft nasal fos.sa 

Swimming in 

. 





Rhinorrhoea 

4 


ponds where 
cattle also 









take bath 



4. 

11 . 

M 

Nasal obstruction 

.3 

—do— 

— 

—do— 


5. 

23 

M 

EpLstaxis 

4 

—do— 

— 

-- 

Two months ago a 




Nasal olistnictiun 

4 

- 



similar mass was 
excised 

6. 

16 

M 

Epi.staxis 

6 

—Jo— 

— 

—do— 





Ntrsal obstiuction 

6 





7. 

22 

M 

—tlo— 


— -tlo— 

— 

—do— 


8. 

15 

M 

Epista.xis 

2 

—do— 

— 

- -do— 

— 




Itching in no.se 

0 





9. 

30 

M 

Epi.stuxis 

1 

Left nasal fossa, 

— 

Excision and 

Seven yeans ago had a 




Change of voice 

4 

"nas<)- 


delivered thro- 

mass in left nasal 




Na,sa1 oKstniction 

12 

oropharynx 


ugh ouil cavity 

lossa vx'liich was 
exci.scd 

10. 

17 

F 

Epislaxis' 

5 

Lett inferior 

Swiiiiiiiiiig in 

F.xcisioii and 

-- 






tuibiiiate 

ponds during 
childhood 

canted sal ion 


11. 

16 

F 

Epi.staxis 

211 

Left nasal fo.ssa 

— 






Nasal obstriiclion 

2’4 








Fic. 1-^SHOVrtW PtKnOMiCROGRAI’R WITH 
Normai. fipfimn^Ai. LititNc : Buir Squamous 
Metaplasia at .Ela^ 


showed foieign body tyjie of giant colls. Hae¬ 
morrhagic areas were seen at places. 

Fun^tis —Hhiiio.sporidia wore .seen in various 
stages of its development, i.(;., immature cysts 
immediately bejieuth the cpitliolium, mature cysts 
with typically double layered ehitiuous walls and 
innumerable siiorcs inside, dc^eper in the sub- 
epithelial tissue. 'Hie mature cysts bursting and 
liberating the mature spores at the surface epithe¬ 
lium were also seen (Fig. 2). 

In the area of granulation tissue formation 
one could see laying dow'ii oT collagen tissue, pro¬ 
liferation of fibroblasts, many newly formed capi¬ 
llaries and few infiammatory cells. 

DlSCirSSION 

Nomenclature —The term ‘rhinosporidiosis’ is 
widely used and has been incorirorated in the 
text-books. It is synonymous with a chronic 
infection of mucous membrane caused by Rhinos- 
poridium seeheri or Rhinosporidium kinealyi. 
Anatomically, rhino’ represents the nasal cavity; 
therefore, at times it seems that this particular 
fungus itwolve.s the nasal cavity only. Undoub¬ 
tedly the nose is the most common site of infec¬ 
tion, but it is well known that the fungus is capable 
of attacking eye, lacrimal sac, car, skin, vagina and 
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Fic 2 —Showing luxsnAPii wuh 

Maxuiijb C\sis BunsiiNc. and liincnAitNC 
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scrotum ulso. This gcncialisj-d mamies.tation of 
the organism raises seiioiis objccluuis icgaiding 
the conlinualioii ol the tcim ‘iliinospoiuliosis’. In 
oiir opinion, this (inn should be given up and 
replaced by ‘spoi idiosis’, which may luithei be 
affixed ot suffixed depending upon the .site of 
involvement (such as, otospoiidiosis, ociilospoii- 
diosis, cte.). 

Prl’vulem e—Ai is lecognised that rhiiiosporidio- 
sis is endemic in India, but the exact pievalenee 
rate of the* disease is ftol yet established. The 
available leijorts .suggest tlial there exists a legio- 
iinl vuiiation in the prevalence of rhinospoiidiusis. 
Moieovei, it is difficult to dctcrniiue the conect 
prevali'iice rale unless it is especially looked foi 
in loufinc clinical and subs(.‘qiieut histopathological 
examinations. In our present analysis, the 
pievalenee late comes to 0.074 per cent of all 
tv pcs ol E.N.T'. patients. Corre.sponding liguies 
fiom other parts of the country are lacking. A 
review ot the liteialure indicates that the disease 
is relatively more pievalent in Orissa, Andhra, 
Tamilnadu, Mysoie, fCeiala and parts of Madhya 
Piadesh. In the Raipm region ot M.P., rhuios- 
pofidiosis shows a greatei tendency for extranasal 
involvement (eye, skin and sole). In some paits 
of South India, bovine form of the disease is quite 
striking. 

The disease may develop at any age, commonly 


between ^ and SSS years, but ia more dOounDn in 
adedescents, as is e^est from the jpresent study. 
AH our oases belonged to the age gtoup d 11 to 
30 year$. Males were mom often affected thim 
females. Karunaratnc (1939) reported 37.$ pm 
cent incidence in males. In our series, it cornea 
to 63.6 per cent. 

There is a general belief that the disease is 
transmitted through certain oocupations.^ JMand* 
lidk (1937) suggested a higher incidence of the 
infection in the sand divers o,f India who habitua* 
Uy dive and swim in stagnant water. Jain (1967) 
considers that batliing in dirty tanks at the time 
of religious festivals significantly contributes to the 
transmission of infection in the religious commu¬ 
nity. However, there is no substantial evidence 
put forward proving this speculation. It has also 
been suggested that'widespread and indiscrimi¬ 
nate use of antibiotics and corticosteriods enhances 
the prevalence of rhinosporidiosls. Nevertheless, 
the authenticity of such a statement remains in 
doubt in the absence of any proven clinical or 
laboratory evidence. It these dugs can render a 
laboratory animal susceptible to this obstinate 
fungus, it would be a great breakthrough in the 
establishment of Koch’s postulations for this orga¬ 
nic also. ^ 

BJbinosporidiosis is often considered as a benign 
lesion and is seldom fatal. It is notoiious for its 
chronicity and tendency td recurrence after surgi¬ 
cal extirpation. Paradoxically, it has been report- 
('d that small lesions might disappear sijontaneoiis- 
ly after 8-9 years (AUen and Dave, loc. cit.). 
While dealing with cases of rhinos^ioridiosis, one 
must not consider it a supetficiul mucosal lesion, 
because it may cause systemic disscmlnatipn with 
iatal outcome (Uajam et ah, 1955). Kaninaratne 
(1964) also aigned to put rhinosporidiosls in the 
group of deep mycosis. It is, therefore, logical 
to tackle the superficial lesions carefully and 
completely. At times, cauterisation of the oiieia- 
ed site assures double security against possible 
recurrence. 
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Prliitai^ Abdominal 
Pregnakiey Complicated 
by Intestinal Obstruction 


SUBRATA Kumar chatterjee- 
SAKTIPRASAD CIIATTERJEE** 
PIKU CHAUDIIURF** 


Abdominal pregnancy means gestation fT<>o in the 
peritoneal cavity rather than between the leaves ot the 
bio^d ligament pi m a grtatly dilated lallopian tube A 
ease of primary abdominal pregnancy complicated bv 
intestinal obstruction is presented because of its raiity 


Case Rtpori 

Mrs S„ aged SO years, was admitted to the Chitta 
ranian Hospital. Calcutta National Mi dual rnikge, on 
20-5-1974 with a history ot puii in the abdomin for 
Hi months preceded by a peiiod of 14 weiks amenon- 
hoea tollowed by vaginal bleeding, seseie vomiting and 
constipation for last 2 weeks She was inained for last 
18 years with 3 previous pieguancies and uiiiventlul 
noimal deliveiies, all childien alive and well The last 
childbirth was S years ago Ihe previous menstiual 
history was of regiilai cyile with noimal flow, last normal 
menstrual peiiod bemg on 29 12 ]‘)71 Ihire was no 
history of any int'dical disordoi oi ahdoniinal siiigeiy m 
the past. 

The patient looked vciy pale, ill and anaemic with 
signs of dihydiation The alKloinen was detended with 
ieatiucs of intestinal obstiu'lion Ihcie was an uitgu- 
lar firm tender swelling arising fiom pilvis and occupy¬ 
ing the whole lower abdomen, extending about 4 inches 
above the level of the symphisis pubis. The vagina 
looked pale, the lamp was occupying the whole pilvis, 
and was very tender the uteius tmild not be felt scparate> 
ly. The cervix was drawn up and pushed antciiorlv, 
flush wrth the vagina, it looked healthy, tlie os admitting 
the tip of the index Unger No prodiut of conception was 
felt ITie eiamiiung flngc i was slightly stained with 
blood 

A provisional diagnosis of luptuied ectopic piegnancy 
with pelvic haematocelc comphcatid by intestinal ohstiup- 
tion was made and laparotcmiy was peiformed on the 
same day after losusdtating ^ patient hy gastiic suc¬ 
tion, bipod transfusioii and IV, fluid infusion 

The abdogm svas opened by a ri)^t mfia-umbdica! 
I^araediga indsion. An inegular lump was seen covered 





by blood olots portly oitupymg the pouch of Douglas 
and partly the lower abdomen It was soiiounded by 
mteitme and omentum, densely adheunt to it The lump 
was about fl inches x 4 inches in si« and oval in shape. 
*I1i« large intestines were grossly dtsicuded and paitly 
adherent to the lump with tnu1tt]ih adhesive bands. 
Thu tttenn was found antniorK, noimal m ma, free 
from adhesions with the lump ’Iheie was no cvidince 
of any recent or remote perforation oi ans olhci .ilmor- 
mality In it The right fallopian tube and ovus liKikcd 
normal and were free fom adhesion llic Idt lallopiin tube 
and ovary were slightly adheieiit to the lump hut looked 
otherwise nonnal without any evidence ot porfoiation oi 
rupture Abdominal ostia of Ixith the fallopian tubes 
looked nonnal and no bli< ling was seen tbiouph the cistia 
neither there was any hmanioini Hie lump contained a 
dead foetus of about If weeks ‘i/e *'Uiioimded by layers 
oi blood clot (Fig 1) most of the sic wall and placenta 



Fro 1—Showing ihf AaoosnNAi Lump aftsm 
Removai Comaimnc; rHi Sac wiiii tui l3rAu 
hocus ivsiwr 

w^re dissected out from tlii sitiiouiidiiig stiuctmes and 
ft moved leaving behind a pail oi the sac \ all and 
placenta deeply adheient to tin* hirge intcsiines and 
amentum The intestinal adhesive hands wen divided 
and the intestines weie fietd lioiii adhesions as iai as 
possible Both the fallopian tubes wene n mm eel tot illy 
as a proceduie of sterili/ation along with the left ov uy 
and weie sent foi histologieal examinition fen ividuites 
tit pregnancy within these structures 

Postopeiativel/ foatuius of intestinal obstiuction 
eontfimed tor a few davs and the patient was treated by 
IV fluid, giistnc suOtuHi, blood transfusion and antibiotics 
On the 10th postoperabve day the patient developenl 
pulmonary embolism leading to congi stive taidiac fai¬ 
lure and was treated promptly by ebgltahs, diuretics, 
sedatives, oslygeB and hepann She locovured withm 
a penod erf 4 weeks «md was disc^rged fioni the hospital 
8 syeeks alter admission 

Smial histploi^oal sections of the fallopian tubes 
^ iboiMMil featuies pf chrome salpingitis and 
ovixltt irt tac fu re bs the left omy. 
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. FlCy 4 - ShOAVINC PHOT<MrfICHOC1HAPH OF THE LkFT 

OVABY WITH NOKMAL SmUCTUBS 


Fto. 2 —Showing Photomichopraph with the ^ 
Right Fai.l.opian Toss without any Evidence 
of Recent or Remote Pubunancy 



Discussion ' 

From the histor>’> laparotomy .findings and histological 
reports of the tubes and left ovary the case was diagnosed 
as primary abdominal pregnancy, complicated by inte¬ 
stinal obstructipn. 

Beacham and his colleagues (1962) at Charity Hospital 
in New Orleans cite the incidence of abdominal preg¬ 
nancy as 1 in 3,372 births and this is in close agremnent 
with the figiues supplied by Crawford and Ward (1957). 
But primary implantation pf the ovum on the peritotieum 
is so rare that many authors haVe doubted its existence 
as indicated by Cavanagh (1958) in his extensive review 
until Studdiford (1981) presented a well documented 
case of primary abdominal pregnancy M'hioh suggests the 
following, criteria to be fulfilled as a proof of such a 
prejpaancy ; 1. Normal tubes and ovaries with no 
evidence of any recent or remote injury. 2. Absence 
of any evidence of utero-peritoneal fistula. 3. Premnee 
of a pregnancy related exclusively to the peritoneal sur¬ 
face and young enough to, eliminate the possibility of 
secondaiy implantation following primary nidation hi the 
tube. . • 

^ Early rupture of a tubal pregnancy is the usual cause 
of abdominal pregnancy; Osiakina-Hojdestycaskala (1^) 
studied the tubes from 100 cases of' tabAlTfiestatiop and- 
found out different hlstopathological ossus^ «f luhiM to 
account for tubal pregnancy. Hence, -we, bp& 

fallopian tubes, which lotdeed notoud Wii^i^ ' 

denpa of rupture Or tubri aborMoh, % ' 

exanslna^ii |«vhich reYi^led ~ 'w\ clattaU!'. 

8alipjin| tft la 'aaiS notibing'-tibKt 

(1832) directed attanUon to .'-nito.cMM ' 
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of d>c|oO)ir^ pregnanc8»'-Tl?ostopBr«tIve separation of th« 
titerine wound of ai previous Ca<naraan section. But in 
this particular case 3 previous deliveries were normal and 
uneventful, so this possfcility. was exdhded. 

A majority of the foetuses die in the peritoneal 
cavity. Reviewing the world' literature Ware (1S48) 
cited a bss of about 7S.6 per cent of foetuses. Beacham 
<rt al. (loc. cH.) cited a foetal loss of about 95 per cent 
in their series. The various bizarre termination' of abdo¬ 
minal pregnancy imduding die type of case presented 
here have been discussed with illustrations by King 
(1^). Maternal mortality as cited by Ware (loc. oil.) 
was 14.5 per cent. .Maternal mentality rate in a later 
period with Improved operative technique and exteusive 
use of transfusion was 6 i>er cent (Beacham et al,, loc. cit.) 
indicating that abdominal pregnancy is still one of the 
most formidable obstetric complications. 

The final diagnosis was really made after laparotomy 
and histopathological examination of the tubes and ovaries. 
Cro.ss et al. (1951) have emphasised that oxytocin test is 
the single most valuable test in the early diagnosis of 
abdominal pregnancy. The test is of value, particularly 
in advanced stages of pregnancy and only if contractions 
are clearly defined. But in the case presented here with 
intestinal obstruction and history of 14 weeks’ pregiiancy 
the said method of diagnosis was thought unnecessary. 
The case presented here has fulfilled the 3 important 
criteria of Studdiford (loc. ctt.) as proof of primary abdo¬ 
minal pregnancy and hence the diagnosis. 
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Amoebic Abscess 
of the Spleen 

D. SENGUPTA*. BINA MUKHERJEE** 

Amoebiasis is an extremely common Uisea.se in the 
tropics. Amoebic affection of the spleen is, hiiwcver, 
extremely rare. Amoebiasis is primarily intestinal. How¬ 
ever, Ent. histolytica, being endowed with the property of 
secreting a proteolytic fennent (histolysin) and liecause 
it cimnot thrive on dead tissues, constantly burrows 
through the comparatively healthy walls of 'the primary 
aite, until and unle.ss per chance it enters the radicle of 
a portal tributory. It thus reaches the liver, which 
forms the commonest metastatic site for Ent. histolytlea. 
If the amoeba passes through the liver and long filter, it 
enters the systemic circulation and can lodge in any 
organ. Pulmonary, pleuropulmonary, pericardial, cerebral 
and aitaneous amoebiasis, even lesions of the genital 
organs have been recorded in the literature. But lay far 
the commonest , extra-inte.stiiial manifestation is hepatic 
amoebiasis. 

But no definite record of splenic abscess alone, una. 
ssociated with hepatic abscess due to Ent. histolytica, 
has bem found. 

Case Recobt 
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M. N. B., 28 years, Hindu, male, attended the out¬ 
patients’ department of Calcutta Medical College 
Hospitals on 25-1-1972 with the complaints of heaviness 
in the abdomen—gradually increasing fur the past 8 years, 
and weakness and low grade pyrexia for 1 wertk. 

On examination, lymph nodes were not palpable. In 
th^ abdomen, there was a huge swelling in die left 
hypochondrium extending 6 inches below the costal 
margin. Hie mass measured 0 inches in the transverse 
diameter, had a smooth surface and was cystic in feel. 
The mass was not moveable in either oi the axes and did 
not. move with respiratory excursion. It was not tender. 
On percussion, it was dull and the dullness was cuntinnous 
with splenic dullness. 

Investigations —Hb, 11.5 g. per cent; R.B.C., 4.8 
million/c.min.; P.C.V., 33 per cent; W.B.C., 9000/c.mm.; 
polymorphs, 76 per cent; lymphocytes, 20 per cent: 
eosinophils, 2 per cent: and monocytes, 2 per cent.‘Toxic 
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neutrophils were present (-i-). Blood urea, 30 mg./lOO 
ml. Fasting blood sugar, 86 mg./lOO ml. Urine, N.A.D.: 
stool, Ent. histolytica cysts present (-f). 

Barium meal x-ray examination revealed the stomach 
to be displaced to the right and anteriorly. Barium enema 
showed the qilenic flexure displaced dovmwards. X-ray 
chest showed gross elevation of left dome of tbe diaphragm. 

MesKcal Collide, Calcutta 

; (Cal), F11.C,S. (Eng.), Lecturer. Depart- 

...-jneet- tfc^Suraeiy ■ 

Ph-On Reader, Department of 

Bamohigsy'' 
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I.V. pyelography showed marked dispkicement trf left 
kidney downwards. 

On splenic puncture, thick and chocolate coloured 
material was aspirated from the spleen, and the culture did 
not reveal any growdi. 

Casoni's teA was negative. 

Tlmu^tout the period of his stay in the hospital he 
had occasional attacks of low grade fever lasting for 
about a week; these attacks did not call for any specific 
treatment. 

As the nature of the swelling was not quite clear 
m exploration was decided upon. 

Surgery—A thoraco-alxlominal incision was made 
through the bed of tiic left 8th rib. The spleen was found 
to be grossly enlarged with a huge cystic swelling with 
an opa(]ue whitish wall. The smface was smooth and 
there were a few a<lhesions with the diaphragm, colon 
and stomach. The spleen was ninovcd without much 
difficulty. The mass was sent to the Professor-Director 
of Pathology immediately under personal snpiuvision for 
further study and diagnosis. 

Pathology —^The whole mass was about 11 inches in 
its longest vertical and about 9 inches in its longest 
horixontal diameters respectively. It consisted of a 
whitish opaque, smooth, iioncongested, cystic, globular 
fluctuant swelling (about 7 inches X 8 inches), continu¬ 
ous laterally (i.e., towards the left) w’ith a very thin rim of 
reddish layer of residual splenic tissue covered by the 
stretched fibrous (white) capsule of the spleen. The 
capsule was continuous all over the mass. In tact, the 
whole mass was contained within the splenic capsule 
but splenic material could be distinguished only at the 
upper and the lower pules and in the lateralinost part in 
the left side. A deep furrow indicated the .splenic notch 
about Vfi inches proximal to its lower end. Splenic tissue, 
though small in amount, could be recognised at this 
region by its colour, consi.steney and capsule. The most 
protuberant portion of this mass was softer in 
consistency and wa* whiter than the rest. After 
surface sterilisation of this part, about 5 ml. of 
thick semiliqiiid material was aspirated in a sterile 
syringe and a portion from this material was inoculated in 
nutrient broth, nutiient agar and blcx)d agar media for 
culture while the rest was divided into 2 portions and 
mixed with an equal proportion of, fixatives, e.g., (1) 
formol saline and (2) Zenker’s fluid respectively. The 
aspirated mat«;rial was a combination of brownish red and 
wirite in colour. It reminded one of the classical descrip¬ 
tion of 'anchovj'-sauce' pus of an amoebic hepatic abscess. 

Tire mass was bisecteil in a horixontal plane dividing 
it into 2 almost s>'mmetrically curre.si)onding Iralves 
(Fig. 1). The mass w'as one of a huge abscess cavity 
containing mostly a ragged, shaggy, disintegrated necrotic 
material, the centralirrost portion being completely broktm 
down. This prrrtiun did correspond to the soft protuberant 
area noticed iti the .specimen before it wa.s bisected. The 
colour was greyish white, at some places whiter than the 
other portions; arrd was encircled by an area of thick 
whitish zone forming the wall of the cavity, separating 
ft pi^cularly at the upper and the lower poles from red 
fioius trf residual splenic Ussue. This area, however, was 
not a fibrous capsufle as can be see^ from the photo* 



Fio. I —Showing Ab.sces.s CAvmf. in the Sixeen with 
Necbotic Slough and .some Splenic Tlssoe Discebni- 
Bi.E AT Borrow 


micrograph of the histological section (Fig. 2) but consisted 
of necrotic .splenic elements. 

Scrapings from the wall of the cavity from several 
areas (8-10 sites) in particular from the area where splenic 
tissue could still be distinguished were collected for culture 
as wtdl as for histological examination. 



Fig. 2— Showing Ent. histolytica in the 
WALL or the Absce.ss Cavity (Ji is E 
250} 

For histology, such scrapings were treated immediate 
with the fixatives, e.g., (1) 10 per cent formol saline dbd 
(2) 2;e«ker’s fluid. Wedge-shaped hits of tissued includ-' 
ing splenic area and wall of the abscess were removed 
from 3-4 sites at the upper and lower poles and treated 
immediately with the above mentioned fb^tive solutions. 
Hie specimeu was then immersed in a big bow! contain* 
ifig formol saline. After the t^siie became fixed and 
hardened, another set of bits of ti^e were taken im 
the firflowing day. 

HijlH^ogv —^From the Ist set of bits .whi^h were placed 
insiediately In the ftcative, lihe following observations 
coisid be made (Fi|^ 2, 8) ; . ’ 


' THEIUPV-^-CHANBaA- 



^ nteDingo<«ncephalitj& cases have recently been observed 
<to be due to another amoeba species, and It is yet to be 
seen whether lesions in other organs could also be caused 
by these micro=organisms. 

SUMMAIIY 

A case of amoebic abscess of tlic spleen has been 
recorded. Fixation immediately after removal from the 
body is essential in order to demonstrate the amoebae. 
The imssibility of ‘amoeboma’ of spleen sbnukl be borne 
in mind as one of the rare causes of huge enlargement 
of spleen. 

ACK NO\VimJCM«NT 

We are grateful b) Dr. S. N. Dc, Ex-Professor-Direc¬ 
tor, Department of Pathology and Bacteriology, Medical 
College, Calcutta, who kindly re-examined the slides and 
concuned with the diagnosis. Our thanks are also due 
to Dr. B. K. Chakraborty, Principal, Medical College, 
Calcutta, for his kind pcrmis.sion to publish this report. 
We are grateful to Dr, B. Chowdhuri, Cmator of the 
Pathology and Bacteriology Musemn, Medical College, 
Calcutta, for preserving the specimen. 


Fic. 3— Showing Cholestehoi, Cry-sjais in 
THE Spleen ano Ent. histolytica in the wall 
OF the Abscess Cavit-y (U ir Ex 120) 

(a) The abscess cavity contained niniiily necrotic 
mahirial; no inflammatory cells were present. 

(b) The wall of the abscess cavity showed numerous 
Ent. hisiolytica. 

(v) 'flio splenic tissue lo.st its noniial -architecture; 
only plenty of cholesterol crystals (also found in normal 
spleen) bore the evidence of its splenic nature. 

(d) There was no evidence of filirosis. 

These observations wore po.ssiblc in the formalin- 
fixed as w’ell as in the Zenker’s fluid fixed samples and 
in hacinatoxylin-eosiii stained prepaiations as well as in 
iron-}iaeniab>xyliji stained preparations. But in the second 
set of tissue, bits which were processed after fixation and 
hardening of the whole specimen, i.e., after 48 hours of 
the removal the amoebae were extremely degenerated 
and could not be identified. The amoebae were recognis¬ 
ed by the granularity of the eosinophilic cytoplasm, the 
distinct nuclear mornbranjC and the central compact 
karyosome as it can he noticed also in P'ig. 2. 

Culture of the aspirated material was bacleriologically 
negative. Histological examination of the material showed 
only necrotic debris and no amoebae. 
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Massive Intravenous 
Frusemide Therapy* 

In Acute Renal Failure 

MAM CHANDRA*, S. S. AGARWAI.** 

M. K. MITRA***, N. N. GUPTA**** 

The conservaUve treatment of acute renal failure 
continues to hold an important place in the management 
of this challenging problem, particularly where the facilities 
for dialy.sis are not available. Recently, massive intrave¬ 
nous frusemide therapy has been intruduc-cd (Silverberg 
cf al., 1970; Cantarovich et a!., 1971; Fries cl «/., 1971; 
Sullivan et all, lf)71; Hizvi et al.. 1972) in the conserva¬ 
tive treatment of acute renal failure. lu this background 
we have conducted a trial to find out the role of massive 
intravenous frasemide therapy in acute renal failure. The 
summary of a representative ca.se in which the highest 
dose of frusemide was used, is presented in this communi¬ 
cation. 


Discussion 

The present case had a huge abscess persisting for 
about 8 years without causbiif any symiitom except the 
mechanical disadvantage due to the huge enlargement 
of the abdomen. A silent amoebic abscess of such a 
long duration has not been noted with hepatic abscess. 
In this case, perhaps ft is the tough fibrous capsule that 
did not allow any breaking down of the abscess into the 
peritoneal cavity. It is interesting to note that even with 
• AMidbal splenic tis.sne of about l/8ib tb^nonnal, the 
patient did not suffer from any spedSc symptom, suggest¬ 
ing once again that spleen is not an essential organ for 

■“fc- - 

It aiay oot' be out of place ceebQect'that a. number 


Case Report 

R.M., a 35-year-old female, hiultipara, resident, of 
Lucknow, was admitted to the Queen Mary’s Hospital, 
Lucknow, on 14-5-1973 as a ..case «rf infective hepatitis 
with incomplete abortion of 7 months' iiregnancy. On 
admission she was having bleeding per vagina for 1 day. 
and her blood pre.s.sure dropped to 80 mm. Hg (systolic}. 
Evacuation was done by dilatation and curettage, and 
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bleeding was controlted on the same dayi- She was kept 
on crystalline pcndlllin 2 million units, iiitromuscularly every 
6 hours, 4 mg. dexametha.sone solution in l ml. 8 hourly, 
intramuscularly, mephentine sulphate one ampoule 
intramuscularly 6 hourly and intravenous glucose saline. 
In spite of all these her 24 hour urine output was nil. On 
15-5-1973, she was transferred tp the medical unit for 
the treatment of acute renal failure. 

On examination, she was fully conscious: temprature 
was 100‘F; pulse rate was 110/minute, regular and of 
low volume; rc.spiration was 24/iniiiute, regular; and B.P. 
was 90/50 mm. llg. She was anaemic, jaundiced with 
enlarged liver,' 4 cm. below tlic costal margin in the 
mid clavicular line, it was simarth, firm and tender. A 
self retaining FoU'y’s catheter was put in. Her 24 hour 
urine oiitput was nil. 

/n»r»{tgii(jon.$—II.aemoglobin, 99 per cent: T.L.C., 
9200/c.min.; polymorphs, 78 per cent; lymphocytes, 22 
per cent; P.C.V., 28 ml. per cent; ESR, 22 mm. in the 
1st how: serum proteins, 6.2 g. per cent; scrum cholesterol, 
264 mg. ijer cent; Van den Berg reaction, direct positive: 
serum bilirubin, 3.7 mg. pe,r cent; thymol turbidity, 1 
unit; :)lkaline phospliatase, 25.5 K.A. uniis: pmthronibin 
concentration, 60 per cent, blood urea, (io mg. per cent; 
stmmt creatinine, 11.8 mg. per cent; scrum sodium, 140 
mE(|./l.; scrum potassium, 4.8 mEtj./l.; x-iay abdomen 
was normal. 

Traifment—When in spite of proper hydration, urine 
output continued to be nil for 72 hours, massive intra¬ 
venous frusemide therapy was started on 17.-5-1974. In 
addition to frusemide therapy, u.sual conscivalive manage¬ 
ment of acute renal Failure, including .strict intuke-oiitpiit 
maintenance, potassium free, protein restricted diet was 
started. Crystalline pencillin was continued ior 7 days 
in the dosage mentioned above. 

Frusemide therapy w'as started with an initial rk)se 
of 400 mg. frusemide iu 2(K> ml. of 5 per cent gliico.se by 
intravenous rente on the 1st da>-, w'ith a suhsequciit 
increa.se in dosage by 400 ing. per clay, till a 24 hour 
urine output of more than 1.500 ml. was achieved. In 
the present ease the desired diiircitic' rcspon.se was oltluiiicd 
on the 5th day of therapy alter admini.stiutioii of 2(K)0 
mg. fni.semide on that day after which frusemide therapy 
vva.s stopped. Urine output inciea.sccl from 0 to .330 ml. 
on the first day of therapy, which .subsetjiiently rose uplo 
1950 ml. on the last day of therapy. In spite of a 
gradually increasing urine output, blood urea and .serum 
creatinine continued to increa.se for the first few days. 
The diuretic response wus sustained even after cessation of 
frusemide therapy. Blood urea increased from 65 mg. 
per cf:nt to 188 mg. per cent and started coming down 
only on the 6th day of treatment, decreasing uirto 30 mg. 
per cent on the 20th day of hospitalisation. .Serum 
creatinine increased from 11.8 mg. per cent to 1.3.8 mg. 
per cent and started coming down on the .3rd day of 
frusemide therapy; decreiising -upto 1.0 mg. per cent on 
the 28th day of hospitalisation. Creatinine clearance 
jncrcased from 2.4 ml. per cent (on the 1st day of therapy) 
to ®.4 ml. per cent on the 28th day of hospitalisation. 
Liver function tests repeated 15 days alter admission 
were normal. The patient was discharged cured on the 
29th day of hospitalisation. 

The patient expiei'iiced transient det^ness and tipnitps 


when 1200 m mme frusemide was adnifAi^[t«^, . 
This toxic effect of frusemide was dependent on the 
of the dose and duration of infation, A carefi^. lup^e- 
znent of fluid and electnflyt^ prevented the depletion 
sodium and potassium durii^ diuretic tfluise. 

Discussion 

The aim of conservative treatment in acute rmial failure 
is to maintain the internal mivironment within normal 
limits during oligo-anuric phase which usually persists for 
7-21 days and occasionally may persist for as long as 
60 days. Total duration of oligo-anuria has a definite 
correlation to the mortality rate in these- patients (Stott 
ei al., 1972), which was higher wdth longer period, of 
oligo-anuria. 

Observations that frusemide thOrapy may induce diure¬ 
sis even in patients with renal insufficiency (Berman and 
Ebrahim, 1963) have led to extensive trials in this field. 
It is evident in the pre.sent case that missive frusemide 
therapy has led to prompt diuresis and has cut short the 
period of oligo-anuria. Once the oligo-anuric, phase is 
terminated and diuretic resironse is obtained, diuresis 
continues even after the stoppage of massive frusemide 
therapy, leading to a gradually progressive iiiU)roveraent 
in renal function. 

After the onset of diuresis, there was definite clinical 
improvement in the general condition of the patient in spite 
of increasing blood urea levels for the first few days. 
This observation further .supports the fact that symptoms 
of renal failure are not due to the high concentration of 
blood urea alone. In the present ease, creatinine clearance 
test W'as found to be a satisfactory guide fur the judgement 
of the state of renal function. Birtch et al. (1967) have 
put forward a hypothesis to explain the mechanism' of 
action of fni.semide in massive doses. They suggested 
that the redistribution of intrarenal blood flow was an 
important action of the driig which leads to increased 
bUmd flow to ratal cortex resulting in an increase in 
glomcmlar filtration rate. 

However, extensive trials are still required to confirm 
the mode of action and exact role of massive frusemide 
therapy in acute renal failure. 
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JOinkNAHt OJE^ THil However, very few cases have been report-; 
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probably some regional factors play a part in the 
CALCUTTA, JANUABY 16, 1975 endemicity of the disease. Klian et a/." reported 

■ - ■ 41 cases from Bangladesh. 


Rhinpsporidiosis 


Rhinosporidiosis is a fimgal infection commonly 
of the mucosa of the nose, but extranasal sites may 
also be involved, such as, conjunctiva, ear, lacrimal 
sac, skin and genitalia, etc. Cases are being 
reported from different continents and subconti¬ 
nents such as India, Ceylon, South America, 

Africa, Italy, etc. The first case of this disease 
was reported by Malbram in 1892 from Argentina 
in South America and its detailed report was 
published by Guillermo Seeber in 1900 after whom 
is the name of the aetiological agent, Rhinospori- 
dtum seeheri. In India, O'Kinealy (1894) was the 
first to reixirt a case which~was further studied by 
Minchin and Fantham' and they suggested the 
name of the fungal agent as Rhinosporidium 
kinealyi. Extranasal site of involvement has also 
been reportedV,*- 

The ,di.sease is quite common in India and 
variou-s authors have reported their scries from 
different slates. It has been observed that the 
disease Ls more common in southern^ central and 
eastern states of India than northern states. 
Satyanar>^ana* reported a large series of 255 cases 
from Madras; Nanda et aV reported 131 cases 
from Orissa; Purandare and Deoras’ reported 100 
cases from Bombay; Allen and Dave‘ reported 60 
cases from M.P.; Sharma et aU reported 57 cases 
from Nagpur; Das" reported 31 cases from West 
Bengal; Mohan Singh’" reported 29 cases from 
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Rhinosporidium seeheri belongs to the lower 
group of fungi. Attempts to culture the fungus 
in the laboratory or reproduction of clinical infec¬ 
tion in animals have failed so far. Rao’" was 
successful in cultivating the fungi in sterile bovine 
dung at room temperature and subcultiiring it. 
There is still a vacuum left in the study of its mode 
of transmission, but the widely accepted hypothesis 
is by air or polluted water. Air or stagnant water 
is polluted from animal source (cow or hor.se dung). 
As the disease commonly involves nasal mucosa, 
the hypothesis of airborne infection is convincing. 
Swimming, diving and bathing in stagnant and 
polluted water is considered by some as the mode, 
of transmission of the fungal .spore". Rhinospeti- 
dittm seeheri has been dcinonslratcd in the nostrils 
of domesticated animals, such as, horse, cattle, 
buffalo, etc." Considering the high incidence oFthe 
disease among country dwellers, farmers and 
agriculturists—transmission through the.se dome¬ 
sticated animals is worth considering. Extranasal 
lesions are most probably tran.smiltcd through 
contaminated fingers or polluted water. Trauma 
is strongly suggested as a predisposing factor in 
the implantation of the transmitted fungal .spore. 

The infective .spores, after implantation in the 
traumatised muc(x:utaneoiis area, enters deejrer 
and leads a parasitic life'". In course of time 
the spores develop into .sporangia . by amitotic 
division or asexual multiplication. The sporangia 
may contain hundreds of .spores and has a weak 
.spot called “pore” wherefrom the simres are dis¬ 
charged into the tissues. The spores spread fur¬ 
ther into the tissues by way of lymphatics and 

“Khan, A., Khai.eque, K. A. and Juda, M. N.— J. 
Larung., 83 : 461. 1969. 

»Rao, M. a. N.—/fidfan /. Vee. Sci., 8: 187, 1^38, 
“Jaw, S. K.— Indian J. Ololaryng., 19: 1,' 1867. 
”ttAO, P. V. RamcHanora ' AND jAiNj .S. N. —Indian /, 
Otolaryng., 23: 106, 1971. 

“•tteMmxow, M. T.—Simon’s Hundbook of Tropical 
Doriqatology wtd Medical Mycokjgy, 1953, Elsevier, 



pass into nasal secretion. The parasitic infestation 
leads to newly formed thin walled vaiifcular spaces 
and cellular inBltration resulting in progressive 
increase of tissue element with development of 
polypoid tissue. 

Clinically, the disease is more common in 
males and occur in any age group, but predomi¬ 
nantly between 11 and 40 years. I’he main present¬ 
ing symptoms are nasal obstruction, nasal dis¬ 
charge, bleeding per nose,, headache and ilchiness 
of nose. The lesion prest;iils as polypoid mass in 
the nasal cavity, arising from the lateral wall, 
anterior ])arl of the seplnin, tlu; middle and in¬ 
ferior turbinate, llie floor (jr from multiple sites. 
The pobpoiti tissue appear va.scnlar—pink or 
rcddLsIi in colour, friable, and bleeds on loncb; the 
surface is .studded with minute white dots. Some¬ 
times, the polyp may protrude anteriorly through 
the nostrils or may extend posteriorly in'o the 
nusopliarynx and hang in the oropharynx. El- 
.sewhere in this i.ssue"’, in an artirle on rhinupori- 
dio.sis, there are 2 cases mentioned where the 
polyp protruded through the nostril and in 1 ease 
the mass was seen hanging in the oropharynx. 

Ifi-slology is always conHrmalory showing 
spores and .sporangia in diir(;renl stages in the 
epithelial and subepitlu‘lial zones, cellular infil¬ 
trate in the stroma and thin walled blood vessel 
foimation. 

Regarding treatment, comjdt.'te excision with 
cauterisation of the base of the polyp is ideal. 
Chance of recurrence Ls minimal if the removal is 
complete. In cases where tlur growth has involvt'd 
dec£}er part or has ewtended into the mrsopharynx, 
chances of reinnanl may be there and recnirence 
,is likely. As ihq disease can occur in multiple 
sites, growth de novo .should also he considered in 
recurrence. 

As the disease mainly involves the nasal mucosa 
and e.\tranasal involvements are rare, llu' term 
“rhinosporidiosis” is .still maintained. In this 
issue in the article “Rhinosporidiosis”, the 
author** has suggested the general term “.spori- 
dlosis” which rhay he affixed or suffixed depending 
on the site of lesion such as “rhinosporidiosis” 
when nose is involved; “ocnlo.sporidiosis” when 
eye is involved; “(jtosporidiosis” when ear- is 
involved, etc. This suggestion is worth consider¬ 
ing, but in that case, the name of the fungal agent 
should, also he considered—whether to call it 
“Sporidimn seehvri" and depending on the site 
of involvement, the name is to he affixed. So to 
avoid c'omplexity of nwnjes, the old term, I think, 
.should be maintained. 

, , SiivAMAi. K. De 

“Anand, C. S., Cui'ta, S. K. and $aiwa.stava, S. 

I. Indian M. A., 64 : 40, 1975. 


CURRENT MEDICAL LITERATURE 

Alcohol: 1^ Um «mi AbMO^ 

Norm AN, R. J. (Cent. Afr. /. Med., 20: 86, 1974) from 
Rhodesia writes; 

The aim of this survey has been to highli^t an 
exceedingly ^neglected medical and sodfd problem in ■ 
Rhodesia. It is right and proper to get worked up about 
other newer forms of drug addiction, but it should not 
be at the expense of a problem that has always been 
with us. Amidst emotional speeches on drugs, such as 
dagga, in Parliament in recent years it was refreshing to 
road that Senator Strong had taken note of the problem 
of alcoholism. 

“It is the must serious menace in Rho<Iesia today”, 
he said, "Fifty times more people are hooked on the 
Imttle as on drugs". Dr. Stamps, too, has written 
“Marijuana (dagga) has become the Mte-noir of the 
re.spon5ible authorities, but it is questionable whether the 
real problem lies in this field—-surely it is time to reap¬ 
praise our attitude towards the promotion of this drug 
(akohot) in the community". 

Public concti^ about alcohol cuusumptinn is nut 
commensurate with the extent of the problem in this 
country, despite the fart that a few voluntary organisa¬ 
tions provide the most realistic and informed treatment 
facilities possible considering their small budgets. The 
local alcohol manufacturers continue to deny that there 
arc any problems due to abu.se of their products and 
refuse to support research and rehabilitation programmes 
(Rhodesian Breweries who made a $23i million profit in 
1970 gave $50,00 in that year; African Distilleries con¬ 
tributed nothing). It is time that, at least in medical 
circles, people expressed concern about the permissive 
attitude to alcohol abuse in our scicicty and initiated a 
prugi'arame that would “radically amend uur social modes 
so that they eventually reflect a more honest and cun- 
si.sleii^ attitude of caution towards this, one of the most 
dangerous of all 'addictive drugs”. 

The Hookworm Problem in the Rhodesian Lowveld . 

Guu>.smid, J. M., Mokkison, J. F. and Saunders, C. 
R. (Cent. Afr. J. Med., 20: 97, 1974) from the University 
of Rhodesia and Triangle ilu.spital oomment: 

The h<x>kworm t^roblem in the lowveld region is u 
complex one, involving Necaior americanus, Atu-i/lontoma 
duodenale and TerrtUl^ns deminutus. 

While loads recorded were generally low, this fart 
plu.s the high prcvalance, create a threat, unless the posi¬ 
tion is watched carefully. With the expansion of irriga¬ 
tion .systems, thp widespread hookworm infestation may 
develop into a widespread hookwonn disease. 

Although we were unable to demonstrate any signifi. 
cant difference in working capacity of labourers harbour¬ 
ing low and hiidi loads of hookworm, it may bo that such 
effects were masked by the multiple nature of 'most of, 
the parasitic infestations. 

Given a single dose regimen of lO or 20 

mg./kg. of pyrantel pamoate-moved extremely safe and 
effective in the treatment of Terrddew dendnMxts and 
AncyloOoma duodenale infestations. For infjsstkms 
Necatgr, iltmericaim, a S-day bourse of ; treatment is 
reootnmcn'ded. ' 
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Boii*-M«rrow Tnintptamlilion for Hooimrtalogic 
Noeplo^ 

Fefes, a., EinsteA, a. Thomas, E. D., Bockner, 
G, D., CufT, R. A., Geucksbbso, H., Neiman, P. E. and 
Stobb, R. {New Eng, J, Med,, 29#: 1389, 1974) from 
the Department of Medicine, Division of Oncology, 
University of Washington School of Medicine, Seattle, 
and the United States. Public Health Service Hospital, 
Seattle, state: 

Sixteen patients (11 years to 67 years of age) with 
haematologic neoplasia refractory to conventional therapy 
were treated with cyclophosphamide (60 mg. per kg. per 
day on 2 occasions), a supralelhal dose of total-body 
irradiation (1000 rads) and a bone-marrow transplant 
from a nonnal identical twin. Twelve patients also 
received immunotherapy consisting of subcutaneous injec¬ 
tions of the patients’ own leukaemia cells lethally irradiat¬ 
ed with 10,000 rads and intravenous infusions of peri¬ 
pheral blood lymphocytes from the nonnal twin. Fourteen 
patients experienced complete remissions. Six patients 
(2 with acute lymphoblastic leukaemia, 3 with acute 
myelogenous leukaemia, and one with lymphosarcoma- 
leukaemia) remained in complete remis.sion at 11 to 44 
months without any maintenance chemotherapy, and 2 
others with acute myelogenous leukaemia were in toin- 
plete remission at 2 and 3 months. One patient died of 
viral hepatitis without leukaemia. Five patients relapsed 
at 3 to 7 months. This approach can thus induce fre- 
(juent and enduring remissions in end-stage patients. 

Poatpartum Reactiom 

Asch, S. S. and Rubin, L. J. (Amor. /. Psychlat., J3I: 
870, 1974) from the Department of Psychiatry, Mount 
Sinai School of Medicine, City University of New York, 
New York, state: 

The authors descrilie four postpartum syndromes that 
are not often recognised, including infanticide and child 
battering, the grandmother reaction, the adoptive mother 
reaction and the father reaction. Those reactions derive 
from experiences involving the person’s mental representa¬ 
tions of pregnancy, parturition, and motherhood and are 
not confined to the biological mother. The phenomenon of 
successive generations of postpartum reactions in women 
is di^scribed and explained as being grandmother-orienlod. 


Ofldipal resolution. These ub.siiwations support the'";,; 
conclusion that postpartum reactions are primarily psycho- ”, 
gem'c, since we have described reactions in subjects whose ' 
hormonal and physiological changes were not iiivplved ' 
because they were not parturients. 

Bactarlal invMion of tho Urinary Tract by way of Iho . 

Vaginal route in the Rat ' 

Diebauf, L. A., Gowuey, A. C. and Mui,hoi,i.ani>|, ' 
G. (Surg. Gytiec. Obstet., 138 : 62, 1974) from the Depart, 
inent of Surgery, School «)f Medicine, University of 
Pennsylvania, Philadelphia, write: 

Du«\ to the relatively fiwjuent clinical relatioiwhip 
•between vaginal and lower urinary tract-symptoms and 
infection, an investigation was undertaken to clarify the * 
route of bachsrial invasion of the lower part of the urinary 
tract. *®niTc-labelIed colloidal sulfur particles, analog, 
ous to bacteria, were used. Urellnal luminal ascemsion 
could not be demonstrated by placing the radioactive , 
particles on the external uiethr:»l nasitiis of female white . 
rats. However, |jy placing '’■'niTc-eolloidal particles in 
the vagina, radioactive invasion was detected not wily 
of the lower part' of the urinary tnict but also of the 
genital tract. This sj)re;id ol p.ntielcs in the aUatplpic ' 

region <if the urog<‘nital tract aiipears to be lymphatic 
in nature. Tlu'se .studies deinonstrafe the elost' a.ssocia- ' 
tion btrtween the lower part ol tlu' urinary and lower ' 

part of the genital tracts as far us the spread of infec- 
tion is t'oneemed. Such a clo.se ass(jciatiou between the 
2 systems suggests an imjHirtant aspect of trcjitment ■' 

In the control of infection of the lower pait of.the tn-fnaJy*'' 
tract. 

Suifona Reaialance in Hansen’s Disease 

Jacohson, R. R. (J. CUrhtian Med. As . i . India., 

49 : 210, 1974) from USPIIS Hospital, Carville, T,ouisiaua, ; 
USA, W'ritcs: 

First of all, irregular intake of siilfoncs is more likely " 
to lead to resistance than regular intake, and in omr 
group of patients resistance oceiirret! slightly later in 
those who took their inediealion faithfully. To inomohs 
regular intake, we reeimiinend tlwt daiisonc be taktm 
daily, and. to decrease the incidciic'e of resistanc*', that 
it be continued uninterrupted for life. 


Awareness of this sequence should aid in the anticipation Secondly, our data suggests but does net prove that 

of postpartum p.sycho^athology. an oral intake of less than 100 mg. of d:ipsoiic or its 

We have described 4 types of po.stpartuni reactions equivalent weekly leads to tho relatively early appearance 
that are eastfy overlooked. la one group, the mother’s of sulfone-resistant bacilli. 

psychological reaction is made manifest by chilil batter- Thirdly, there is a strong po.ssihility that any patient 

ing or Jnfaintlcide. The connection of the 3 o*her w’hose di.sea.se reiimins active over 10 years will eventually 

groups with pregnm^ and delivery i.s usually missed liecome sulfbiie-resistant, and he should l>e followed 

since they involve someone other than the partmient: the closely so that therapy can be changed as .soon a.s indi- 

hushand, grandmother, or adoptive parents. cated. 

Similar reactions occur in successive generations of Fourthly, erytlienia nodosum lepro.siiin (ENL) is proba- 

mothers—not throii^ genetic transmission but rather Iry bly not an important aetiologic factor in the appearance 

relatively specific psychologieal stimuli in early life; this of sulfone-resistance except in so far as it leads to ine- 

does not, however, exclude die possibility of constitutional gular therapy, 

prediiyiosition as’ well. .Our icase ni^^al adds to the Lastly, among those whose badtll were sensitive to 

" literirtiiue that fmplicatM in .pos^Hortum reactions the wlfones at the start of therapy, resistance ’appears unUke- 
eady mod]«rln|_ experience ,the . the vM-; ; ^ 

ssitud^ ot,.^' s^^ai^qn and' loT' Oxainpl^ yet had a: pure borderiineir-';' 

’-moaier,' her''sg®g olgpeiitrtiOB, th«-"';-., case "noisW^'^ >, ‘ 



NOTES AND NEWS 

Formation of Health Ce*operativaa and Cadra of 
MultipurpoM Workers proposed 

.Inaugurating the annua! convention of the Indian 
Hospital Associations, Sri A. K. M. Ishaque, Union Deputy 
Minister for Health and Family J’lanniiig, said ■ that 
Covemment of India had a scheme called ‘One Third 
Scheme', to provide self-employment for health workers, 
who did not like Government jobs. The scheme envi¬ 
saged formulation of ‘health c-o-opcratives’ for whicJi 
doctors, nurses as also pura-niedical workers were eligible 
and for which finances would be provided on one-third 
basis by the lliiioii Government, State Government and 
members of I'o-operatives. 

Sri lsha(]iic said that Government proposed to create 
a cadre of medical workers to be known as ‘medical and 
health assistants’ who would not be like the ‘Chinese 
bare-f<K>t doctors’ but somewhat akin to the ‘feldsher’ 
of the U.S.S.R. These persons, he added, would he; able 
to look alter tl>e lynninon ailments ior which curative 
skills were needed and wtmld also provide simple pre¬ 
ventive services like iinmunisatiori, health education and 
advice on family planning. The curriculum and other 
details <»f the scheme were Iwing woiked out. 

Existing para-medical wui kers and nurses would be 
able to .Join the cadre of medical and health assistants 
after necessary education and induction programme, he 
said, adding that some of them, who possessed the re(]uisite 
qualifications, might be able to join medical colleges 
and become medical graduates. 

F«w«r Autopsies Causting Setback to Medical Education 

Dr, V. T H. Gunaratne, Regional Director of the 
South-East Asia regional oifit'e, World Health Organisation, 
..recently said at New Delhi that medical education in 
several countries «)f the region was sulleriiig most seri¬ 
ously because of too few or hardly any autopsy at all. 

Inaugurating the silver jubilee conference of the 
Indian Association of Pathologists and Microbiologists, Dr. 
Gunaratne urged the association to contribute signilieaotly 
to the medical education in the countries of South-East 
Asia by making available specimens of morbid tis.su(!s to 
departments of pathology in medical institutions there. 

i He said there was a pressing need for clinicians and 
patliologists to achieve high percentage of autopsies on 
patients whose lives could not be saved. 

Symposium on Peptic Ulcer 

A symposium on Peptic Ulcer was recently, organised 
under the auspices of Doctors’ Clul), B. R. Singh Hospital, 
Calcutta on the occasion of its 4th Annual Scientific Con¬ 
ference. Dr. A. B. Mukerjec, Professor of Medicine, 
Calcutta National Medical College, presided and Prof. 
S. N. Sen, Vice-Chancellor, University of Calcutta, was 
present as the Chief Guest, Over 150 delegates from 
parts of India and different zonal railways parti- 
•i'e^ted. Altogether 20 papers w«e read and followed 
■'1^ llv^ discussions. • • \ 

view was eapres^ t^it the 


ulcer was Increasing alarmtogly. Of the many causes 
worries and anxieties, adulterated food, mdnutrition, 
excessive smoking, irregular food habits and self-medica¬ 
tions were described as the major ones. 

Different sessions were chaired by Drs. A. B. Mukerjee, 
G. C. Mukherjee, K. C. Basu MuUidc.'G. S. Kara! and 
Ool. A. K. Ray. 

Eariier Dr. F. W. Conea, Chief . Medical Officer, 
Eastern Railway, inaugurated the conference and Dr. 
S. C. Kundu, Medical Superintendent, w'elcomed the 
guests. 


Riika from Exposure to Traeo Amount of Anaostlwtlcs 

Traces of anaesthetic gases present in hospital operating 
rooms affect the health of doctors and nurses, according 
to a survey by the American Society of Anaesthesiologists. 

The survey, lias revealed that women operating room 
personnel repeatedly exposed to trace amounts of anae¬ 
sthetic gases have a “significantly increased risk of 
spontaneous abortion, congenital abnormalities in their 
children, cancer, liver and kidney diseases”. In the case 
of men there was an increase in liver diseases. 

The survey ctrvered 49,585 operating room personnel 
exposed to. the ga.scs and another 2.3,911 doctors and 
nurses not exposed to the operating room environment. 

Despite the high incidence of diseases in operating 
room personnel the study concluded that so far “no cause 
and effeiet relationship between anaesthetic agents and 
disease had been proven”. 


OBITUARY 


Dr. (Min) Zubaidubwi A. Mwchanl 

Dr. (Miss) Zubaidaben A. Merchant passed away on 
22-10-74 at the age of .35 following a brief illness. Bom 
in 19.39 she received her education at Bhavnagar and 
qualified for her M.B.B.S. degree in 1060 from Bombay. 
She obtained the D.G.O. in 1963 and M.D. in Okstetrics 
and Gynaecology is 1965. She served as a lady medical 
officer at Mahuva Municipal Hu.spital for a year and was 
later appointe.d as Chief- Medical Officer at Nandkuvarlra 
Hospital, Dhoraji, in 1966. Two years later she started 
her private maternity home at Bhavnagar. 

A sports enthusiast in her college days. Dr. (Miss) 
Merchant represented her college in hockey during 1955-56. 
.She also took keen interest in social welfare activities. 
She was connected with several maternal care, and ddld 
welfare units at Bhavnagar as an honorary gynaecologist. 

Dr. (Miss) Merchant was an active member of 
Bhavnagar Branch of I.MA. aftd fottoder Secrotaiy and 
later President of the Association of Women in Medical 
Profession. . A good and devoted organism t»f public 
heaW} pfogimnmiss she organised diagncstic cam{» at 
Tana, Gadhada rntd 'l^avnafar, besides 
art«n(ihif'(Xkmative leetutos and 'b^th 
Tfannfng eampaigh.: ^enred he<s^ to 

idl^.j^vte kind *ipopfttoii.;^ 
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